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IFE has been defined as “the adapta- 

tion of the organism to both its inter- 

nal and external environment.” ‘The 
adaptation or power of adjustment to its 
environment, possessed by the organism, is 
made possible by a quality, or attribute of 
protoplasm, known as irritability, which 
makes possible the reaction of the organism 
to stimuli. 

By a process of cell-differentiation the 
nervous system has become highly endowed 
with this attribute of irritability, and has 
been delegated to preside over the organism 
as its chief executive, placing the responsi- 
bility of adaptation to its environment, 
largely, upon the nervous system. 

Owing to the executive power vested in 
the nervous system the spinal cord becomes 
of paramount importance in treating all 
diseases, because such a large number of 
functions of the body are maintained and 
directed by reflex action of the spinal cord. 
The reflex arcs of the spinal cord, there- 
fore, furnish an avenue of approach to the 
regulations of visceral functional life of 
the organism. It is by influencing the re- 
flex arcs of the spinal cord that osteopathic 
treatment is enabled to regulate and nor- 
malize visceral functions of the body. 

In practically all acute febrile diseases 
the body of the patient has a toxemia to 
deal with, and deals with it in a well-regu- 
lated and systematic manner. There are 
certain well known general reactions, or 
symptoms, as physicians call them, which 
accompany all acute diseases, such as con- 
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gestion, inflammation, temperature, head- 
ache, insomnia, loss of appetite, thirst, 
scanty urine, constipation or diarrhea, mus- 
cular tension, rapid pulse, increased respi- 
ration, etc., that are, in part, beneficial to 
the organism in its then present state of in- 
vasion by pathogenic micro-organisms. 

These reactions are nature’s emergency 
adaptation processes to a hostile internal 
environment, created by pathogenic bacte- 
ria, and are useful to the body in eliminat- 
ing and neutralizing the toxins, and in evict- 
ing the unwelcome invader. A careful 
study of the body’s natural reactions to in- 
vasion by pathogenic bacteria will simplify 
and illuminate the work of the physician 
very greatly. We do well to observe na- 
ture’s method in combatting disease, be- 
cause we are then following basic principles 
which govern vital phenomena. 

You will remember that Dr. Still has 
stressed the importance of the circulation 
in the healing of all diseases. One of the 
first changes to take place in the body when 
it is invaded by pathogenic bacteria is to 
increase the velocity of the blood stream 
and create local hyperaemia of the invaded 
areas. The blood is at once requisitioned 
for duty in acute diseases, and from the 
very beginning of disease until all functions 
again become normal there is not a minute 
of time that the blood stream is off duty. 
Good circulation is beyond question the 
most important agent possessed by the body 
in combatting all acute diseases. 

Following closely on hyperaemia of the 
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locally invaded tissue area is diapedesis of 
the white;blood cell and its phagocytic ac- 
tion upon the pathogenic micro-organism 
and its toxic products. By its wonderful 
devastating annihilating power, the white 
blood cell attacks the invading germ with 
military efficiency, and surrounds ingests, 
and disintegrates this hostile invader so 
thoroughly that the enemy is in many cases 
completely touted. 

Along with the exit of the white blood 
cell from the capillary or vein comes the 
red blood cell, and by its store of oxygen 
released in the invaded area an oxidation 
process is at once begun to burn up the 
toxic gases, cell-detritus and other waste 
matter in the local area. By the oxidation 
process the temperature begins to rise, not 
only locally, but also generally, throughout 
the body, which we term “fever.” So long 
as the temperature does not run too high 
and endanger the vital properties of living 
cell protoplasm it is of great benefit to the 
organism in dealing with the toxaemia be- 
cause cell metabolism is markedly increased 
by higher temperature than the normal de- 
gree, and this rapid cellular activity creates 
defensive properties for the blood in the 
way of cellular secretions which are germi- 
cidal. 


Elimination of Dead Matter an Im- 
portant Factor 


The pathogenic bacteria, and also the 
dead tissue-cells, must be deported from 
the system before recovery can be com- 
pleted. This process of elimination is one 
of the most important factors in bringing 
disease to a successful termination because 
cell sanitation is one of the essential factors 
of normal functional action. Dead matter 
disintegrates and follows retrogressive 
chemical reaction, which is exceedingly 
poisonous to the body. Here the lymphatic 
and venous drainage comes into service in 
carrying away all waste material that would , 
be detrimental to the organism. 

Accompanying the white and red blood 
cells is the plasma or serum, and from the 
secretions released from the wounded and 
ruptured white blood cells is produced by 
its action on the serum the formation of 
fibrin. This fibrin is repair material, and 
is the beginning of tissue regeneration, 
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which may be used first of all in walling off 
from the-rest of the body the diseased ne- 
crotic area, where dead cells lie in state, 
before they are finally carried away to be 
evicted from the body. As the new fibrin 
is created the old red and white blood cells 
begin to lodge in the fibrin net, forming a 
coagulated mass of structure through which 
eventually new cell structure is formed. 
When the embryonic tissues mature, reso- 
lution is complete. 


Notice that this whole process of cell-de- 
fense, cell-burial, and _ cell-regeneration, 
which is nature’s process of combatting 
disease, is brought about by means of the 
circulation. Blood is the most wonderful 
substance in the whole body. No chemist 
can make it. The only laboratory in which 
a drop of it has ever been made is in the 
animal body. The blood stream is the great 
highway of approach to all cellular con- 
struction in the body because it is the only 
means of transportation provided for con- 
veyance of material, both to and from the 
body cells. It is also the great avenue for 
transportation of all chemical products, 
both raw and refined, produced by the glan- 
dular system of the body. Into this blood 
stream are poured the finest and most vital 
chemicals that the organism can manufac- 
ture, which chemical substances are used in 
creating every kind of tissue-cell of which 
the organism is composed. And last of all 
the blood stream is the great channel by 
which all sewage of the cell is transported 
to the excretory organs for elimination 
from the body. The blood stream is the 
sanitary agent of cellular metabolism. 

This short review of some of the changes 
which take place in the organism when it is 
invaded by pathogenic micro-organisms, 
gives us some idea of the natural resources 
which the organism has in defending itself 
in such emergencies as arise in acute dis- 
eases. 

While the reactions of the body at such 
times may appear to be very indefinite and 
confusing to the observer, yet efficiency of 
the highest type is maintained at such time 
by the organism. What better basic princi- 
ples could be utilized than that of phagocy- 
tosis which directly attacks and destroys 
the pathogenic micro-organisms, or the in- 
creased secretion from specific glands to 
neutralize the toxins and render the blood 
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germicidal, or the regeneration of lost tis- 
sue cells to restore the structural defects 
that have been made by the germ? These 
principles of phagocytosis, neutralizations 
of toxins, and regeneration of destroyed 
tissue, are the lines along which the defense 
of the organism and pathogenic germs are 
fought out, and constitute the laws of reac- 
tion upon which the stability and vital 
equilibrium of the organism depends for its 
self preservation, and I doubt if there isa 
man or woman living to-day who can im- 
prove upon these principles of life. 

If these principles of life are so impor- 
tant and so dominant in the maintenance of 
all vital phenomena, then where does the 
physician come in as a servant to the body 
in acute illness? 


Function of the Physician 


In answering this question it may be of 
service to us to remember as physicians 
that the principles of life are as old as man, 
and that the basic principles do not change 
by man’s intervening assistance, but on the 
contrary, are restored to use again by the 
physician. The power of automatic adjust- 
ment, or adaptation, which the organism 
possesses and relies upon for its defense 
and self-preservation is, in disease, partially 
lost, and to the end that such automatic ad- 
justment may be restored to the patient, 
the physician is of service to the organism. 

The greater his insight into the physio- 
logical action of the body, and his skill in 
restoring this physiological balance between 
structure and function, by adjustment of 
anatomical structure, the greater is the phy- 
sician. 

The physician adds nothing to the princi- 
ples which govern vital phenomena, because 
these laws are as fixed as the stars of heav- 
en and as old as man. But if the physician 
cannot change these laws which govern vi- 
tal phenomena he can, by a knowledge of 
such laws, help—and help at an hour of 
very great need—restore to the organism 
the functioning of these already existing, 
but temporarily suppressed, agents, which 
govern life with consummate skill, by nor- 
malizing the structure of the body. 

The toxins arising from the invading 
germ, by their effect upon the nervous sys- 
tem, cause very great tensing of all the 
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muscles of the body. These muscular con- 
tractures at once begin to obstruct the arte- 
rial, venous and lymphatic channels, which 
carry blood and lymph to all parts of the 
body. This obstruction increases the long- 
er the muscular tension lasts, until at length 
the lines of communication between the 
supply and demand points of the system are 
greatly endangered, if not ultimately cut 
off. Owing to the toxic influence upon the 
nervous system the muscular contracture is 
maintained at such tension as to become 
a menace to the free circulation of the 
blood, and this loss of automatic relaxation 
of muscular tension, which under ordinary 
circumstances the body possesses, naturally 
can be restored to the body again by the 
physician. 

By relaxing the muscular tension the cir- 
culation will carry away to the excretory 
organs the toxic substances from the cellu- 
lar tissue and pathogenic micro-organisms, 
which will then be eliminated from the 
body. By this process of elimination of 
poisonous substances from the circulation 
the blood stream becomes purified, and the 
powerful stimulating effects of these toxins, 
which through their effect upon the ner- 
vous system, create such intense muscular 
contractures, are overcome by the germici- 
dal reactions of a pure blood stream. 


By relaxation of muscular contractures 
of the thoracic region a freedom of circula- 
tion through the lungs will make possible 
the elimination of a very much greater 
amount of carbon dioxide from the blood 
as the blood passes through the lungs. Car- 
bon dioxide is an end product of metabol- 
ism created by combustion in the organism, 
which is toxic to cell-protoplasm and pro- 
duces narcosis of the protoplasmic mass if 
allowed to collect in sufficient quantities. 


The intense oxidations maintained by the 
organism in combatting the toxins that 
arise in acute diseases, create a very greatly 
increased amount of this gas, and as it is 
almost wholly carried by the circulation to 
the lungs for elimination from the body 
it becomes of paramount importance that a 
good circulation of the blood be maintained 
to and from the lungs. The relaxation of 
tensely contracted thoracic and cervical 
muscles will aid greatly in establishing and 
maintaining this free circulation through 
the lungs. 





































































840 REACTION TO TREATMENT—SMITH 


The free circulation of the blood through 
the lungs also insures a normal amount of 
oxygen being absorbed by the red blood 
cells as the blood passes the alveolar air 
cells in the lungs. No greater service can 
be rendered a patient during acute illness 
than to have an abundance of oxygen for 
all the tissues of the body. We have al- 
ready recognized the value of oxygen to the 
patient in fighting tuberculosis and pneumo- 
nia, and, as physicians become more ob- 
servant of nature’s laws in combatting dis- 
ease, there is no doubt that the importance 
of an abundant supply of oxygen for inter- 
nal, or cellular respiration, will be stressed 
again and again in the treatment of febrile 
diseases. 


Oxygen makes possible cellular metabol- 
ism by which, not only glandular activities 
of excretory organs are maintained, but, 
also glandular activities producing internal 
secretions by which neutralization of tox- 
ins is made possible. All of the functional 
activities of cellular tissues are made pos- 
sible by a normal supply of oxygen. This 
gas is the activating principle in cellular 
metabolism. By means of oxygen, which 
makes possible combustion, a release of en- 
ergy takes place from foodstuffs, and this 
energy is applied in creating what we call 
vital phenomena. A very much greater 
amount of oxygen is needed by the organ- 
ism in acute diseases than in health. 


Contractures of muscular tissues along 
the spine which antagonize the free action 
of the vaso-motor nerves which govern the 
circulation to the glandular system of the 
body, are a great menace to health in that 
such antagonism leads to imperfect and 
suppressed glandular metabolism. Unless 
the blood is furnished to these glands, which 
manufacture the secretions for defense of 
the organism, it becomes impossible for the 
glands to furnish the necessary chemical 
products which create a germicidal blood 
stream. By removing the muscular lesion 
which antagonizes the vaso-motor nerves 
controlling the circulation to all glands of 
the body perfect control and regulation of 
all glandular secretions will be restored to 
the organism. The restoration of this auto- 
matic control of glandular secretions makes 
it possible for the organism to manufacture 
such chemicals as the body is in need of, 
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and thus create its own immunity and de- 
fense chemicals. 

It is only within recent years that physi- 
cians are beginning to know something 
more of the functions of the ductless glands 
of the body such as the thyroid, pituitary, 
adrenal, etc., and the evidence being collect- 
ed shows an ever increasing importance of 
these internal secretions as defensive agents 
in combatting diseases of all kinds. (See 
Lorand’s “Old Age Deferred.”) There 
can be no question but what osteopathic 
treatment directed to a free circulation to 
all glandular structures of the body is a 
formidable weapon with which to supply 
the body for combat with disease, because 
constructive cellular metabolism is directly 
influenced by the circulation to these man- 
ufacturing cells. What osteopathic re- 
search work has been done along this line 
up to this time shows most gratifyingly 
that both secretion and excretion are very 
favorably influenced by osteopathic treat- 
ment, and such influence is produced by 
direction of the circulation to these glands 
through the vaso-motor reflex arcs of the 
spinal cord and brain. 


Circulation of Blood a Resourceful 
Therapeutic Agent 


By virtue of the fact that the circulation 
of the organism can be influenced and di- 
rected to different organic perts of the 
body through the reflex arcs of the spinal 
cord and brain, one of the most potent and 
resourceful therapeutic agents known to 
man, comes into possession of the osteopa- 
thic physician. 

It has been known ever since Harvey dis- 
covered the circulation of the blood that 
the circulation furnishes the most direct 
means of approach to the influence ané pro- 
duction of vital phenomena. The medical 
physician has used the blood stream for 
centuries for the transportation of drugs 
to all parts of the body to influence furic- 
tional life of organic parts. 

Dr. A. T. Still pointed out the fact that 
the circulation became obstructed at times, 
and at such times was unable to carry the 
necessary physiological chemicals of the 
body to all its parts, and that as a result of 
this obstruction of the circulation the body 
became diseased. 
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Osteopathic therapeutics has now pointed 
out, not only the way to remove such ob- 
struction to the circulation, but also, that 
when such obstruction is removed, disease 
itself, which arises because of poor circula- 
tion, may, in many cases, be overcome en- 
tirely without the use of drug medication. 
There is no doubt that the finest chemicals 
are manufactured within the body. By 
regulation of the circulation to the ductless 
and other glands of the body, by means of 
the reflex arcs of the spinal cord and brain, 
the secreting action of these glands may be 
influenced, and by their metabolism, create 
an organic chemistry within the body for 
maintaining all the vital phenomena of the 
body. 

Reflex action of the nervous system is 
destined to open up a newer and better field 
of therapeutics. We do not know enough 
about our own therapeutics. We lose cases 
because we are not familiar enough with 
anatomy and physiology of the human or- 
ganism. Our system of therapeutics is not 
wrong, because it is founded upon nature’s 
principles of vital phenomena, but we are 
ignorant of the laws of life when we fail to 
help curable cases. 

As has been said we cannot improve upon 
nature’s laws of life, but we can, by study, 
become more familiar with these laws of 
life, and by so doing greatly add to our 
ability in restoring to the organism its tem- 
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porarily lost automatic adjustment power. 
By removing all lesions which obstruct the 
circulation, directly, or other lesions which 
indirectly pervert, suppress, or destroy the 
afferent or efferent reflex nerve impulses 
which control the circulation, we confer on 
the organism its greatest possible resource- 
fulness for advantageous combat with dis- 
ease. 

That the body reacts to osteopathic treat- 
ment there is not the slightest doubt—re- 
acts so promptly in some cases, and so slow- 
ly in others, as to create great confusion in 
the minds of many osteopathic physicians, 
which leads to very erroneous conclusions 
in regard to frequency and potency of treat- 
ment administered to patients. 

Our profession can scarcely be said to 
have seriously undertaken, as yet, a study 
of the reaction to treatment. That such 
study is necessary is very evident from the 
number of osteopathic failures in practice, 
who are mourning for a larger and more 
inclusive field of amalgamated therapeutics. 

Osteopathic therapeutics are not more 
likely to succeed without brains and their 
use, than is any other science. We must 
pay the price for success that all others pay. 
A study of the reaction to treatment is 
worthy of your most intelligent considera- 
tion. 


TRACTION TERMINAL BLDG. 





Osteopathic Loyalty and Efficiency 


W. A. Gravett, D. O., Dayton, Ohio 


(Presidential Address before Ohio Osteopathic Society Annual Meeting, Columbus, Oct. 20, 1916). 


OME one has truthfully said: “You 
S never get the truth until you have all 

the facts.” Let’s get the facts, analyze 
our present relative position and meet the 
situation like men. The problem is a mutual 
one—there is no individual salvation in this 
osteopathic doctrine, we are destined to the 
same end, and this applies to our affairs, 
local, State and National. 

We have reached that period in our de- 


velopmental history where we have but to 
readjust ourselves as a profession and a 
school of medicine to changed conditions, 
within and without. Is not this both a rea- 
sonable and a logical sequence after a quar- 
ter of a century’s advancement? If we re- 
view events as they have succeeded them- 
selves in our development we must come to 
the ultimate conclusion that the responsibil- 
ity for our present standing, be it good or 
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bad, must rest largely with the graduate 
body. 

Beginning with the early graduates—and 
in so doing it must of necessity follow, 
graduates of the parent school—they were 
sent out as embassies to the different States 
presenting a new therapeutical doctrine— 
they had received their instruction and in- 
spiration from the propounder—he himself 
believed them and he believes now (as is 
evidenced by his original writings in later 
years) that the osteopathic, etiological con- 
cept of disease is all sufficient, that it is 
fundamentally comprehensive, and that the 
application of this philosophy should be the 
basis upon which we should reason our- 
selves out in any therapeutical emergency. 
This concept was accepted as an axiomatic 
truth almost universally by these graduates. 
Seriously and with confidence they endeav- 
ored to practice the healing art in all its 
recognized branches, except surgery, from 
this viewpoint. They met with success and 
were proving the efficiency of this doctrine 
to the satisfaction of the laity, and could 
they have continued along these original 
lines perhaps the science would be farther 
advanced than it is to-day. 

But these practitioners were shortly made 
to know that there are certain therapeutical 
procedures and methods relating to the 
public health which have by common con- 
sent come to be considered a necessary part 
of any system of healing. Dr. Still, himself 
a practicing physician for years, realized 
the necessity of preparation along these 
lines, but he consistently maintained that 
the osteopathic viewpoint, relative to the 
public, was different from that generally 
maintained, and these graduates were pre- 
pared to meet these conditions in this way, 
but unfortunately their viewpoint was not 
accepted, and while these men demurred 
they eventually had to submit. 


Persecution and prosecution limited them 
in their therapeutical field to diseases in the 
treatment of which there would be the least 
molestation. This created the idea of limi- 
tation in osteopathy, and further, created 
false impressions of its being but a form of 
massage. Realizing the general tendency 
and its harmful inference, these practition- 
ers finally yielded, under stress of circum- 
stances, and accepted requirements, which 
while more or less compromising to the 
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science allowed them more freedom in 
practice. In other words, they accepted 
some non-essentials in order to practice that 
which they believed was essential with the 
hope that truth and merit would eventually 
overcome. 


The situation varied in the different 
States, each sooner or later solving the 
problem for the best interests of all con- 
cerned as they honestly believed. Other 
States were not so fortunate as Ohio in 
limiting the requirements which were 
forced upon them, and the science has been 
more or less compromised thereby in that 
our schools must prepare all students to 
meet the most extensive and exacting of 
these requirements. Thus it became neces- 
sary for them to diverge from their strictly 
osteopathic course, and this deviation once 
started gained momentum under its own 
impulse and later factors exercised an un- 
toward influence, and the schools now find 
themselves following a vacillating course 
like a ship at sea without chart or compass. 
When we consider the general effect this 
has had on the student body, can we won- 
der that there should arise dissatisfaction ? 
Secretary Chiles puts it very aptly when he 
states: “That it is like teaching a man to 
swim, and then telling him he must not go 
near the water.” 


Now if this condition has been primarily 
brought about by the graduate body acting 
individually, the solution must be brought 
about through co-operation collectively, and 
this action will also force the elimination of 
associate evil tendencies in the schools. * * * 


Form of Government for Osteopathic . 


Organization 


I said in the beginning that the graduate 
body was largely responsible for our pres- 
ent position. This referred particularly to 
the earlier graduates who were the founda- 
tion builders. We are now entering a new 


“epoch in osteopathic history, entering a 


broader field in medical practice. We who 
in later years have entered the State and 
established ourselves under advantageous 
surroundings, owe a debt of gratitude to 
those practitioners who made it possible for 
us to be here. It is now our turn to share 
in the plans of the future, and may it be 
said of us at the beginning of another epoch 
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that we builded as well and acted as wisely 
as our predecessors. 


I propose commission form of govern- 
ment for osteopathy in the State. ‘Divide 
the State into eight or ten districts—each 
district a society which elects one delegate. 
The members of the entire society elect five 
commissioners, two for two years and three 
for three years. Of the latter the one re- 
ceiving the highest number of votes be- 
comes president. The commissioners them- 
selves select a secretary, and remunerate 
him for his services. An office shall be 
maintained in the city of Columbus, and the 
secretary shall reside there. He is respon- 
sible only to the commissioners. His duties 
shall be that of secretary, treasurer statisti- 
cian, publicity man and editor of the Bulle- 
tin, which shall be issued monthly. He 
shall arrange programs, keep a complete rec- 
ord of all data, which shall be supplied by 
district societies as hereafter provided for. 
The district societies are under jurisdiction 
of the State, and their delegate shall trans- 
act all business for their society, meeting 
with the commissioners the day preceding 
the annual meeting for transaction of busi- 
ness; then will follow uninterrupted the 
scientific program. The commissioners 
shall say what the dues of a local society 
shall be, and where each practitioner shall 
vote; in fact, shall have absolute authority 
on all matters in the State pertaining to os- 
teopathy. 

This plan is not impractical. There are 
120 members of the State Society carrying 
the burdens of over 200. We can secure 
these as members by an improved organiza- 
tion. At present our source of income is 
$480. It would need to be more than that 
even if we retain our present organization. 
To be brief, if we had $10 a year from 200 
members it would finance the organization 
for the first year, and with each succeeding 
year, as numbers increased, the burden 
would be less on all of us. 


An ideal plan would be to have the dues 
to the American Osteopathic Association, 
the State Society and the local society all 
included in the one assessment, but $10 
would not be sufficient amount at this time. 
But at any rate, $10 per capita (this to in- 
clude dues in the district society) is not 
exorbitant to provide the insurance of or- 
ganized osteopathy—an investment that re- 
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quires $5,000 for every practitioner in just 
being prepared to commence practice. We 
must learn to conserve our resources. The 
needed funds can come from only one 
source, and if it takes the larger proportion 
of that which is available to run the State 
organization the district societies must 
economize and live within the remainder. I 
mean there is a growing tendency for local 
societies to be extravagant, thereby defeat- 
ing the very purpose of their organization, 
to be of assistance in helping the practition- 
er just beginning. ‘Therefore, I maintain 
that the dues of a local society should be 
minimum to enable a new member to vote. 


Under such efficient organization it seems 
to me that the subject of legislation would 
be considered, first, as to our position in 
Ohio from an osteopathic standpoint, in 
comparison with other States, and to what 
extent the profession has advanced under 
present laws. Then they would consider 
whether or not we were enjoying all the 
privileges the legislators intended. Also 
whether, by virtue of our advancement as a 
profession, necessitating a more compre- 
hensive curriculum in our schools, we are 
entitled to further privileges. In either 
event it would be logical to suppose that 
they would secure legai advice favoring the 
presentation of their viewpoint as a legal 
proposition, looking to that method of so- 
lution rather than the uncertainty of poli- 
tics. 


Prepare to Defend Professional Rights 
With Scientific Efficiency 


This is the compelling factor which dic- 
tates what an osteopathist shall be prepared 
to do, and then allow arbitrary methods to 
prevent his doing that very thing. This 
does not apply so much in Ohio as in other 
States, but inasmuch as the newer forms of 
municipal government are vesting absolute 
authority in public health matters in one 
person, usually an allopath, from whose de- 
cision there is no appeal, except perhaps in 
a court of equity, sooner or later some 
one or all of us are to be made to feel this 
authority unjustly. Judging the future by 
the past we must be prepared to defend in- 
dividual practitioners when rights are at- 
tacked involving the profession. 


Until this time osteopathy has succeeded 
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because it had so much merit its followers 
could not kill it. Suppose we try scientific 
cultivation for a while under an efficient 
organization. Efficiency is the world-wide 
slogan. Let the commissioners call the at- 
tention of the public and authorities to a 
comparison of specific qualifications be- 
tween an osteopathic physician and a medi- 
cal physician as a public school inspector. 
Why not? We will not suffer thereby. A 
pupil is examined primarily for physical 
defects, and secondarily, for infectious dis- 
eases. An osteopath is as much a specialist 
in physical defects as is a dentist in teeth 
—and he qualifies before the State Board 
the same as all other schools in the second. 
The latter is not of importance, anyway, 
otherwise it would not be left to a visiting 
nurse to do, and it is impractical because 
by the time the affected child is examined 
the damage has been done. 
This suggests 


Ethics 


As a profession we have hidden our light 
under a bushel in an attempt to subserve a 
code of ethics written by the American 
Medical Association and subscribed to by 
physicians of all schools. We might have 
known better. Osteopathy was not con- 
ceived or developed by a brain bound down 
or restricted by a code of ethics such as we 
have to-day. The fact that the founder 
broke away from the regular medical code 
was the essential factor in enabling him to 
develop osteopathy. 


A young science which has merit suffi- 
cient to establish itself in the confidence of 
the laity as osteopathy has done cannot for 
the sake of humanity nor for its own wel- 
fare conform to a code of ethics which has 
regulated a system of healing hundreds of 
years old, and which is generally well 
known and understood. For a young rival 
system to comply with such a code is not 
only a breach of faith with the laity, but is, 
playing right into the hands of its competi- 
tor. 


I believe it possible to revise our code of 
ethics in such a way that it will be condu- 
cive to the unrestricted growth of our 
science, will be in harmony with the actual 
needs of humanity, and at the same time 
be dignified and proper. * * * 
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We must ascertain what our needs actual- 
ly are, not as individuals, not theoretically, 
but practically and as a profession. Then 
act in unison. We who have been practic- 
ing osteopathy as a specialty while theoret- 
ically claiming to be general practitioners 
will have to make good by taking more 
acute work, and if we don’t care to do that 
be altruistic in spirit and send such cases to 
an osteopath who is doing general practice. 

The public is now willing to accept osteo- 
paths as general practitioners. Because we 
have acted honorably the part of men and 
women, and in unison as a profession, we 
have broken the backbone of prejudice born 
of medical bigotry. 


As a profession there are two questions 
staring us in the face; the first, shall we 
jeopardize this advantage gained through a 
lack of unity? The second, are we pre- 
pared to accept this responsibility with all 
it demands? 


In answer to the first, you will recall the 
statement made previously that the major- 
ity of the older practitioners accepted Dr. 
Still’s etiological concept as an axiomatic 
truth. There are now those who question 
it in part, while still others, whose expe- 
rience in its application has been limited to 
a particular field, are with confidence await- 
ing conclusive proof of its comprehensive- 
ness. Much depends upon one’s viewpoint, 
and I contend that it is not far-fetched to 
claim that Dr. Still’s philosophy is permeat- 
ing the field of drug-therapy, and by virtue 
thereof many drugs have been discarded, 
and the few remaining, perhaps, adminis- 
tered more effectively, and the newer the- 
rapeutical agencies based on this same os- 
teopathic principle. This reasoning leads 
me to the conclusion that osteopathy is bed- 
rock in therapeutical fundamentals, and he 
who grasps its significance will best serve 
his fellow man, be he disciple of any school 
of healing, mental, physical or chemical. 
Others may not make so broad an interpre- 
tation, but granting so, surely we can get 
together on this platform as presented by 
the Board of Trustees of the American Os- 
teopathic Association : 


In the belief of your Board it is in no sense 
necessary that the profession be unanimous 
in its opinion as to what the scope of the 
practice shall be, but it is, however, necessary 
that the profession be unanimous in its convic- 
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tion as to the principle of osteopathy. Loyalty 
to principle and liberality in detail must be our 
motto as we pass through this evolutionary and 
developmental period. 


Does it not seem to you that the unpar- 
donable sin in osteopathy is not a faulty 
application of its mechanical features, but ts 
the failure to think osteopathically? To 
make my point clear—at the convention in 
Kansas City diphtheria was being discussed 
and technique demonstrated. The discus- 
sion became entirely one of the merits and 
demerits of anti-toxin. Now I maintain 
that we make ourselves appear ridiculously 
inconsistent in decrying anti-toxin without 
substantiating our own claims with proofs 
more tangible than we have yet offered. 
What is of interest to a large number of 
earnest truth seekers within our own ranks 
and scientists without is—how will an os- 
teopathist, depending solely on inherent 
forces to combat disease, secure a curative 
effect when the mechanism of the body, the 
medium through which he must exercise his 
influence, is rendered nil within a few hours 
by perverted action of these same forces? 
Would he attempt to increase or diminish 
circulation, and would he accomplish it 
through vaso-motion specifically or as a 
masseur? If the first, how? The second, 
is massage indicated in diphtheria ? 

These are questions which put the profes- 
sion squarely on the defensive, and to my 
way of thinking, we cannot consistently, 
and should not take the position that a re- 
medial measure is unosteopathic because it 
is non-manipulative in its administration. 


Aims of National Association Should Be 
Supported 


I urge upon each individual member of 
this society that he read and re-read the 
most excellent, comprehensive and practi- 
cal report of the board of trustees of the 
national association. Let us bear in mind 
that there is no sich thing as Ohio osteo- 
pathy, or Indiana, or New York, or Califor- 
nia osteopathy, no matter how much better 
one may be than the other. “A chain is no 
stronger than its weakest link,” and action 
in individual States must be with some uni- 
form objective point in view—and what 
that objective point shall be is for the na- 
tional association to ascertain through a 
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conformity of expressed opinions of indi- 
vidual States. Unless some one is in an 
awful hurry he ought to be able to wait for 
this car and stay with the crowd. 


The second question, are we prepared? 
has at least two answers. ‘The first, we 
must first ascertain what knowledge is nec- 
essary to make a general practitioner ac- 
ceptable to the State. Second, we are pre- 
pared if we are sufficiently inculcated with 
osteopathic fundamental precepts that in 
the acquiring of medical knowledge, which 
is largely extraneous to our purpose, but 
which through force of circumstances we 
are compelled to accept, we do not lose 
sight of our basic propaganda. To illus- 
trate my meaning, different physicians, rep- 
resentatives of the four schools of medi- 
cine, including osteopathy, were invited to 
write an article setting forth their particu- 
lar therapeutical doctrine for the benefit of 
the laity, by a publication which perhaps 
has the largest distribution of any periodi- 
cal of its kind in the world. This was of 
itself an honor and a most worthy recogni- 
tion of Dr. Still as a philosopher. But 
greater honors had preceded this; in fact, 
not many mortals have been so favored by 
the fates as has the venerable founder of 
osteopathy. In medical history, the fires of 
protest and truth which he kindled have 
burned with such an intensity and brilliance 
that they reflect honor and glory within his 
yet declining years. 


Less than 25 years previous to this re- 
quest he was unknown, his workshop was 
God’s out-doors, his only pupils his sons, 
his only text book an anatomy, supplement- 
ed by the great book of nature, for Still had 
learned with Milton—“To him who in the 
love of nature holds communion with her 
visible forms, she speaks a various lan- 
guage.” But now—he was the recognized 
head of a profession with representatives 
all over the world, president of an osteo- 
pathic school of medicine, surrounded by a 
faculty of trained men in their particular 
fields of medicine; among them were path- 
ologists and biologists, educated in schools 
abroad. An ordinary man would have felt 
this influence at such a time—it would have 
been the popular thing to have put a new 
dress on osteopathy with scientific furbe- 
lows and trimmings galore, but Dr. Still is 
not ordinary, he is a genius, and some poet 
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has said: “Genius original is old and plain 
and common as the rocks beneath thy feet.” 
So Dr. Still told the public what he told his 
boys, and what he told these pioneers in 
Ohio, in the same rugged language—‘“The 
law of human life is absolute—there are no 
such diseases as fever, typhoid, typhus, 
lung, etc., or any of the so-called diseases 
—they do not exist as diseases. Osteopa- 
thy is, then, a science built upon this princi- 
ple: that man is a machine, needing when 
diseased, an expert mechanical engineer to 
adjust its machinery. It stands for the la- 
bor, both mental and physical, of the engi- 
neer, or osteopath. An osteopath is only a 
human engineer who should understand all 
the laws governing the human engine, and 
thereby master disease.” 

Honor, prestige, success, nor even flattery 
could change his allegiance to his original 
concept—so we are prepared if we are as 
strong as he in the faith. 

“To thine own self be true, and it must 
follow as the night the day, thou canst not 
then be false to any man.” 





DIAGNOSIS OF ACIDOSIS* 


Geo. V. WEssTER, D. O. 
Carthage, N. Y. 


HE diagnosis of acidosis is made by a 

consideration of the case history, clini- 

cal observations and laboratory find- 
ings. 

While acidosis presents many phases and 
manifestations, for practical purposes in 
diagnosis, these may be roughly grouped 
under two headings, sub-oxidation and min= 
eral acidosis. Following such a classifica- 
tion the diagnosis of each will rest upon the 
evidence gathered from the case history, 
clinical manifestations and laboratory find- 
ings. 

Sub-Oxidation Acidity 

Sub-oxidation acidosis occurs when there ¢ 
is incomplete oxidation of food elements or 
catabolic waste with retention of all or a 





*EDITOR’S NOTE—This article should be 
studied in connection with the article by the 
same author in the November Journal. Also 
reference should be made to the more elabor- 
ate article on this subject in the November, 
1915, issue of their Journal. 
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part of such sub-oxidation products. The 
case history shows that the patient has been 
a “good liver,” generally with a “good ap- 
petite.” Usually there is overweight; there 
is more or less shortness of breath on ex- 
ertion, palpitation may accompany slight 
exertion or excitation, the complexion is 
ruddy with congested and varicosed super- 
ficial capillaries. There is not necessarily 
a history of constipation. There is a mild 
degree of cyanosis due to the retention of 
carbon dioxide in the tissues. The blood 
pressure is usually elevated. The patient 
may complain of yague muscular or articu- 
ins. 

The musculature may be firm but the en- 
durance diminished. Frequently there are 
cramps or “cricks” in various muscle 
groups. The mucous membranes show con- 
gestion or a catarrhal inflammation. The 
liver is usually slightly enlarged. The 
symptoms may be acute or chronic. In the 
acute condition there is often air hunger, 
nausea, vomiting, headache. ‘There is dis- 
taste for food, while thirst is characteristic. 
Drowsiness or even coma may supervene 
as in the acidosis of diabetes or nephritis. 


Be laboratory findings show increases 
Vv ‘of the urine or ucreased 4 
total acidity “There is increased output of 
ammonium salts and the carbon dioxide co 
efficient of the expired air is deel? 


Upon these three laboratory tests the diag- 
nosis is made. 


Acidity Test 
Folin’s method is recommended. 


Decinormal sodium hydrate is used as the 
alkali and phenolphthalein as_ the indicator. 
Neutral potassium oxalate is added to precip- 
itate certain calcium salts which tend to ob- 
scure the end-point. It may be done as fol- 
lows: Place 25 c.c. of urine in a beaker or 
flask. Add about two teaspoonfuls of finely 
pulverized neutral potassium oxalate and two 
drops of a 1 per cent. phenolphthalein solu- 
tion. Stir or shake vigorously for a few 
seconds, then titrate with a /N10, or decinor- 
mal. sodium hydrate solution until a faint but 
* permanent pink appears. Having thus as- 
certained the number of cubic centimeters of 
decinormal alkali required to neutralize 25 
c.c. of urinary acid, the acidity of the entire 
24-hour quantity may be readily calculated. 
It is better to state this total acidity in terms 
of decinormal alkali but, if it is desired to 
convert it into grams of sodium hydroxide, 
this may be done by multiplying the total 
number of cubic centimeters of decinormal 
alkali by 0.004, the number of grams of so- 
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dium hydroxide in 1 c.c. of decinormal so- 
i916), (Page 224 “Medical Record,” Aug. 5, 
1916. 


The degree of acidity may also be ex- 
pressed in terms of percentage by the fol- 
lowing test: 


Take 10 cc. of urine. Add 2 drops of 
phenolphthalein. Add decinormal solution of 
sodium hydroxide, drop by drop until rose 
pink appears stable in solution. Shake after 
each drop is added. In making the test use 
a tube graded to 1/10 c.c. Each 1/10 of the 
decinormal solution of sodium hydroxide 
added equals 1 degree of acidity. 30-40 is 
considered normal. (Page 127 A. O. A. Jour- 
nal, Nov., 1915.) 


Ammonia Test 


Having neutralized the 25 c.c. of urine, by 
the Folin method, (See above), from this same 
specimen one can easily determine the amount 
of ammonia present. For clinical purposes, 
the formalin titration method is sufficiently 
accurate. This is done as follows: To the 
25 c.c. of neutralized urine add 10 c.c. of neu- 
tral 40 per cent. formalin. Then titrate again 
with decinormal alkali. This reading will 
represent the number of cubic centimenters 
of decinormal ammonia in the 25 c.c. of urine. 
from which the amount in the 24-hour speci- 
men may be estimated. The acidity of the 
urine and that represented by the ammonia 
are additive. Their sum gives the most ac- 
curate expression of titratable urinary acid 
excretion. (Page 224, “Medical Record,” 
Aug. 5, 1916.) 


The urinary tests for acidity give the 
amount of acid excreted in the urine, but 
they do not indicate the amount of acid re- 
tained in the system which may be deter- 
mined by ascertaining the amount of car- 
bon dioxide in the expired air. 


The test for the carbon dioxide co-effi- 
cient in the expired air requires a special 
apparatus. The most simple is that devised 
by Fredericia and described in the Berl. klin. 
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sub-oxidation type. Uric or oxalic crystals 
are brought in evidence by the microscope. 
Mineral Acidity 

The diagnosis of the mineral acid intoxi- 
cations rests upon a history of more or less 
prolonged indulgence in foods deficient in 
mineral bases, such as refined flour, refined 
ereal products, sweets, boiled vegetables, 
meats and fats. There is loss of strength 
and endurance, shortness of breath on ex- 
ertion, palpitation and irregular heart ac- 
tion with more or less dilation. What pains 
are experienced usually follow the course 
of the nerves rather than being muscular 
and articular as in the sub-oxidation type. 
Neuritis and neuralgia are common, The 
skin is rough, dry, chaps easily, is frequent- 
ly the seat of eczema or urticaria, and the 
ligaments are relaxed. ‘The resistance to 
infections is diminished. The bones may 
show softening as in rachitis or osteomala- 
cia. The hair is dry, gray or falling. The 
nervous state shows irritability. Mentally 
there is lack of poise, lack of concentration, 
feeble purpose, while motor manifestations 
may be in the form of tics or choreoid 
movement. These nervous symptoms are 
due to the influence of the retained acids 
lessening the insulation of the nerve cells. 


The laboratory diagnosis of mineral acid- 
osis shows increased acidity of the urine by 
the acidimeter test (see above). ‘There is 
increased output of the salts of the mineral 
acids as phosphates, sulphates and chlor- 
ides. The usual text book quantitative test 
for the same may be applied. The output 
of ammonia in the urine is increased. There 
is more or less air hunger due to retained 
carbon dioxide, and one of the most relia- 
ble tests for this form of acidosis is that 
for the retention of carbon dioxide with re- 
sulting lowering of the carbon dioxide co- 
efficient in the expired air. 


Wochenschr, July 6, 1914, and more recente’ Personally I depend for a diagnosis large- 


ly by Dr. John R. Williams in the Medical 
Record (No. 51 Fifth avenue, New York), 
for August 5, 1916. For the technique of 
the method I would refer the reader to that 
journal. 


The presence of any of the sub-oxidation 
products in the urine, such as excess of 
urates or uric, oxalic, hippuric, diacetic 
acids indicate the presence of an acidosis of 


ly upon the clinical findings supplemented 
by urinary tests. A word of caution might 
be expressed as to the differential diagnosis 
of acidosis and auto-intoxication from in- 
testinal stasis. In auto-intoxication with 
intestinal stasis indican is found in excess 
in the urine while it is not always present 
in acidosis, 


STRICKLAND BLpo. 
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A TENTATIVE INTERPRETATION 
OF THE OSSEOUS LESION 


C. B. Atzen, D. O. 
Omaha, Neb. 


T has been quite conclusively demon- 
strated by the workers of the Research 
Institute staff that the behavior of an 

animal is considerably altered following 
artificial lesioning of spinal structures; 
that nutritional changes follow lesion 
production; that the spinal tissues in the 
lesioned area are histologically altered; 
and that observable structural changes are 
found in viscera in direct nervous rela- 
tionship with the lesioned spinal seg- 
ment. 

The interpretation of altered behavior 
of an animal following lesion production, 
signifies that the animal’s reactions have 
been altered as a result of the lesion. 
This could not be otherwise if the osteo- 
pathic contention is correct, namely, that 
the animal organism is an adaptive mech- 
anism, for if organic adaptation is a bio- 
logic truth, it must follow that every ani- 
mal organism including man must react 
to all classes of stimuli to which the 
nervous system is sensitive, arising either 
within or without the organism, irrespec- 
tive of whether the activating stimuli is 
produced by thermal variations, chemi- 
cal changes, electrical forces, mechanical 
alterations, psychic problems, or a combi- 
nation of two or more of these factors. 

When a mechanical malposition has 
been produced in spinal structures of ani- 
mals, resulting in osseous ligamentous le- 
sion, it constitutes a mechanical emerg- 
ency within the body, resulting in adapt- 
ive reactions on the part of the animal 
organism with a purposeful intent to cor- 
rect the existing mechanical defect, and 
as neither bone nor ligament possesses 
power of movement, but must be moved 
by muscle energy, it follows that the re- 
action within the body will ultimately 
consist of muscular efforts to correct the 
malalignment of osseous and ligamentous 
tissues. 

As reactions are initiated within the 
body by means of the nervous system, the 
mechanism of adaptation must be set into 
operation by means of primary sensory 
nerve impulses arising in the lesion area, 
productive of motor reactions in the cord 
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and brain, which motor impulses must 
pass to the skeletal muscles involved in 
moving the lesioned joint, through the 
anterior horn cells of the cord, and its 
peripheral fibers. The vaso-motor im- 
pulses to change the blood supply in the 
skeletal muscles involved must pass 
through the lateral horn cells via the 
white rami-communicantes to the sym- 
pathetic ganglia and by peripheral fibers, 
from here, to the vessels in the skeletal 
muscles. The circulation in the segment 
of the cord in lesion will likewise under- 
go vaso-motor changes. This constant in- 
going and out-going stream of nervous 
action from the lesion area to the cord 
and brain and the out-going motor re- 
sponse from the cord and brain to the 
lesion area, with the object of correcting 
the existing osseous malposition, will 
continue as long as the lesion exists, or 
until this nervous arc is exhausted. 


That this action-current resulting from 
the lesion will, in time, involve all the 
nerve cells in the lesioned segment, vis- 
ceral as well as skeletal, is demonstrated 
by the nutritional changes observed in 
the animal, by the histologic alterations 
found in the viscus in nervous relation- 
ship with the lesioned segment, and by 
the chromatolysis found in the nerve 
cells in the lesioned segment of the cord. 


If the intrinsic efforts.of the body in- 
itiated by the stimulus of the lesion fails 
in correcting the existing malalignment 
of osseous and ligamentous structures, 
organic adaptation will be permanently 
lowered in this area of the body, or until 
the lesion has been adjusted. When the 
biologic law of organic adaptation is kept 
in mind it is clear how an osseous lesion 
will in time involve all the tissues in di- 
rect nerve relationship with the lesioned 
segment, and further give a working in- 
terpretation of the formation of patho- 
logical processes in nearby skeletal as 
well as distant visceral structures in- 
volved, due to the defective organic re- 
action resulting from the lesion. A clear 
recognition of the biologic law of organic 
adaptation, further gives a working hy- 
pothesis that explains nearly all the phe- 
nomena observed by osteopathic prac- 
titioners in lesion areas. 


First—It gives a reason for the effect 
produced by the osseous malalignment, 
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constituting as it does, a mechanical 
emergency in the body. 


Second—It gives an explanation for 
histologic ligamentous change, produced 
as resulting from the strain in this tissue, 
due to the osseous malposition. 


Third—It explains the circulatory 
changes found in the lesion areas, cordal, 
skeletal, and visceral, occasioned by the 
stream of action currents from the lesion 
area to cord and brain, and the motor and 
vaso-motor response from the brain and 
cord to the lesion area. 


Fourth—It gives an interpretation of 
the chromatolysis found in the nerve 
cells in the lesioned segment, resulting 
from the current of nerve action initiated 
by the lesion. 


Fifth—It gives an acceptable reason 
for the muscular rigidity found in lesion 
areas, as an intrinsic organic effort to 
correct the osseous malalignment: like- 
wise explains the feeling of tenderness 
and pain in the lesion area, as due to 
sensory irritation. 


Sixth—It gives an interpretation of the 
parenchymatous change found in the vis- 
cus in direct nervous relationship with 
the lesion segment, as due to the action- 
currents produced by the lesion, disturb- 
ing the vaso-motor, viscero-motor, and 
secretory activities of the viscus. 


Seventh—It gives a rational explana- 
tion for the impaired functional activity 
of the viscera controlled by the lesion 
segment, through disturbance of the 
rhythmic inter-relationship of the viscus 
with the rest of the body. 


Eighth—It explains the vaso-motor 
changes in the involved viscus through 
the disturbed cordal segment. 


Ninth—It gives a hypothetical explana- 
tion for the peripheral nerve degenera- 
tion found in the involved viscus, pro- 
duced by the destruction of posterior 
ganglionic nerve cells as the result of the 
constant current of action over the sens- 
ory nervous system from the lesion area. 


Tenth—It gives an interpretation why 
such a lesion predisposes the organism to 
bacterial invasion, resulting from the low- 
ered vitality of body-cells in such le- 
sioned areas. 
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If the above named physical problems 
constitute a logical process of reasoning, 
it becomes clear how important the osse- 
ous lesion is as a disease producing factor. 
It accounts for the malposition of articu- 
lar structures; histologic ligamentous 
change in the lesioned joint; vaso-motor 
disturbance to cordal, skeletal and viscer- 
al structures ; chromatolysis of nerve cells 
in lesioned segment; muscular rigidity, 
tenderness and pain in lesion area; par- 
enchymatous change in viscus in nerve 
relationship with lesioned segment ; vaso- 
motor disturbance of viscus; functional 
impairment of organs under control of 
lesioned segment; peripheral nerve de- 
generation in this organ, etc. That there 
are no doubt many other factors that are 
involved in defective organic reactions, is 
demonstrated by the work now being 
prosecuted by the great research labora- 
tories in this country and in Europe. 

What the osteopathic profession should, 
however, insist upon is, that by right of 
priority in the application of the biologic law 
of organic adaptation in therapeutics, our 
school is entitled to first place, for Dr. Still 
applied this law for years prior to medical 
investigators, and the entire osteopathic ef- 
fort is adjusting the organism to its environ- 
ment constitutes an attempt to apply this 
biologic law to the needs of the body. 


OmAHA NATIONAL BANK BLpo. 





ADJUSTMENT—THE LAW OF 
HEALING 


A. S. Hortus, A. B., D. O. 
Detroit, Mich. 


N the Detroit Evening News, Sept. 11, 

1916, there appeared an editorial entitled 

“A Fatal Nature Cure.” In part it read 
as follows: 


In every health fad there is a basis of truth. 
The man in Youngstown, O., who sought the 
cure for chronic illness by fasting 69 days, 
found relief at last. Mortal pangs afflict him 
no longer. 

Vegetarians insist that we should eat no 
meat. 

Health culturists prescribe exercise as a 
cure preventive for every fleshly ill. 

Faith healers declare disease to be a myth. 
Psychiatry recognizes the important relation- 
ship between mind and body and the possi- 
bility of overcoming many pathological con- 
ditions of mental hygiene. 
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Osteopaths, chiropractors, and others of 
varying degrees of prominence offer to the 
public their methods of cure. 


It is a fairly safe rule to abide by the coun- 
sel of licensed physicians, when the question 
of the advisability of 69 day fasts or any- 
thing similarly radical arises. 


The above editorial is cited with no 
thought of detecting and denouncing a sub- 
tle insinuation that in moot questions the 
regular school of medicine must be the 
court of last appeal. Nor is it introduced 
with the intent of presenting arguments as 
to the merits or folly of a 69-day fast. It 
is quoted solely with the desire to study the 
fundamental law of healing—the law of ad- 
justment—as it is vaguely attested in these 
“methods of cure” and “health fads.” 


In order to examine conveniently the re- 
lationship existing between this one great 
principle and curative systems in general, 
these latter may be grouped opportunely 
into three classes as follows: Those de- 
pending upon medicines, those trusting to 
operative measures, remembering that the 
word “operation” is defined in the Stand- 
ard Dictionary as “any systematic manipu- 
lation upon the body, performed either with 
or without instruments,” and those appeal- 
ing to no physical agent whatever. In the 
above classification all drug systems are in- 
cluded in the same group, because a tacit 
belief in the power of inanimate objects to 
rescue man from sickness is the common 
faith of them all. Thus, it matters little 
whether a physician is denominated an allo- 
path, a homeopath, an eclectic, or even a 
Chinese herb doctor, his employment of 
medicines determines his rating. 

The “non-drug” methods of treating dis- 
ease have arisen from the clinical failures 
of medicine. For many years physicians 
have been aware that it is Nature, and not 
the remedy prescribed, which heals. One 
eminent representative is credited with the 
remark, “We amuse our patients while Na- 
ture works the cure.” And of late the pub- 
lic has been awakening to the thought that 
drugs are at best but palliatives, and that 
frequently they do much harm. 

In an editorial of the Journal, A. M. A., 
May 27, 1916, p. 1708, appeared the follow- 
ing sentence: “Many drugs have been, and 
still are, vaunted in text books as valuable 
in a variety of conditions, whereas scientific 
investigation and controlled clinical obser- 
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vation have proved them to be totally 
worthless.” If this statement is true, then 
every doctor who has been, or is, adminis- 
tering any of these “many drugs” is thereby 
identified with his confessed imitators, the 
quacks, charlatans and montebanks. Where- 
in is the difference, from this viewpoint, 
between the highly educated M. D. with 
his therapeutic lore and the witches of Mac- 
beth with their 


“Eye of newt, and toe of frog, 
Wool of bat, and tongue of dog,” 


or the medicine man with his incantations 
and fantastic remedies? Surely they are 
not so very dissimilar! Why, then, do we 
justly relegate to the domain of supersti- 
tious humbuggery the witches’ potion and 
the medicine man’s abracadabra, while we 
exalt the pills and poisons of the pharmaco- 
peia as almost supernatural agencies? 

A full comprehension of the law of ad- 
justment absolutely and finally shatters all 
faith in drugs. To-day hundreds of physi- 
cians are writing prescriptions solely be- 
cause their patients demand “something to 
take.” The schools of medicine are them- 
selves drifting away from medication. It 
is safe to say that the entire body of medi- 
cal thought is being leavened by this pri- 
mary truth of healing. Yet there are 
avowed adherents to the “non-drug” princi- 
ple who still hunger after “materia med- 
ica.” How tenaciously the human mind 
clings to its false gods! 


Slow Progress Toward Scientific Method 
of Healing 


A perusal of medical history reveals a 
woeful lack of progress toward a scientific 
method of healing. And the reason is pat- 
ent. Dr. Andrew T. Still did not accord an 
exaggerated individuality to disease, and 
then proceed to assail it piecemeal; he was 
constantly belittling symptoms, and urging 
the study of cause. Medicine, on the con- 
‘trary, was handicapped in the beginning 
with a false outlook which has never been 
retrieved, and it is obviously impossible to 
draw correct conclusions when the premises 
are erroneous. The fundamental principle of 
adjustment is the basic fact to be consid- 
ered, and until this is appreciated skill in 
clinical diagnosis ought to be discounted. 

Disease is neither an entity nor the main 
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issue; it is simply the manifestation of a 
side-stepping from the primary law. Treat- 
ment, therefore, to be successful must be 
initiated from this viewpoint, or it is but a 
foolish endeavor to kill a ghost with paper 
darts. So, too, in straining after the so- 
called medical diagnosis, there is danger of 
forgetting that disease is merely an effect 
from some cause, and that it disappears 
when that cause is removed. Let not a van- 
guard of progress backslide from science to 
superstition, from bedrock principle to pue- 
rile belief. 


Certain fallacies pertaining to those 
schools of healing which employ manipula- 
tions have become widely popular. All that 
is necessary, however, in order to expose 
them is to make a correct statement of the 
facts involved. In 1874 Dr. A. T. Still dis- 
covered the principle of the interdepend- 
ence of structure and function, and founded 
osteopathy upon the law of structural ad- 
justment. During the past fifteen or twen- 
ty years several other systems teaching “spi- 
nal adjustment” have been propounded, and 
each of them professes that a unique prin- 
ciple differentiates it from any competitor. 
A criterion must, therefore, be established 
to discriminate among them. All the sys- 
tems referred to agree in one particular, 
namely, that pathological conditions along 
the spine are believed to be associated with 
disease. 


From this basis the mere institution of 
spinal manipulations becomes at once an at- 
tempt to apply the law of adjustment to the 
human frame. Therefore the rationale of 
every method employing spinal manipula- 
tions must be the following hypotheses: 
That certain causative factors are always 
associated with the development of disease; 
that the removal of these offensive causes 
allows the natural forces of the body to op- 
erate unimpeded, and that disease disap- 
pears to the extent that the law of adjust- 
ment is successfully brought into action. 
Hence, if it is once granted that structural 
abnormalities are associated with disease, 
then the only feature that can ever differen- 
tiate schools, instituted to correct these ab- 
normalities is the mere style of technique. 
Thus there is no more warrant for belief in 
a number of schools of “spinal adjustment” 
than there would be for each of several sur - 
geons, trained at different colleges, to as- 
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sert, therefore, that the principle of surgery 
was unique with him. 

Moreover, no cloak of mystery should be 
thrown over the technique of any of these 
schools, because the purpose aimed at by 
each of them is the re-establishment of a 
normal physique. If a system, of compara- 
tively recent founding, has attempted to get 
an option upon the terms “adjust” and “ad- 
justment” to emphasize some characteristic 
of its technique, a reference to the writings 
of Dr. A. T. Still, in which these words oc- 
cur many times, is sufficient to refute the 
claims. 

For many years the medical schools have 
monopolized surgical practice, averring that 
the art of surgery was the peculiar attribute 
of medicine. ‘This title is subject to dis- 
pute, because in reality operative surgery is 
not in any sense allied to drug medication; 
in fact, the two are diametrically opposed 
in their principles, and are therefore essen- 
tially incompatible. Results attained through 
surgical intervention proceed from the ac- 
tivity of the law of adjustment, as it oper- 
ates either constructively to restore mis- 
placements and fractures, or destructively 
to eliminate obstructions and abnormalities. 
Medicine, on the other hand, does not rec- 
ognize this truth as the foundation princi- 
ple of healing. The argument, therefore, 
that the art of surgery must be safeguarded 
as the exclusive right of those who have re- 
ceived a diploma to practice medicine, ap- 
pears pecularily unreasonable, when anoth- 
er system of treating disease based on this 
very law, actually exists. 


Innovation of “Mental Healing” 


A few decades ago physicians derided 
the notion of treating disease mentally. 


-Later, the sheer weight of positive testi- 


mony literally challenged attention, and 
some measure of belated recognition was 
grudgingly accorded the possibility of 
“mental healing.” To-day it is generally 
recognized that a man’s emotional and 
moral nature is intimately associated with 
his physical well-being. Mental poise is 
seen to be necessary for the best expression 
of physical normality. 

The mere phenomena of hypnotism or 
mesmerism have been verified incontrover- 
tibly, but their approved value in therapeu- 
tics is most questionable. In 1884 the 
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Nancy school determined that suggestion 
was the essential feature of every phase of 
this so-called science. The point of view 
of one individual is thrust upon the thought 
of another, by the interposition of the will 
power of the former. Thus hypnotism pre- 
sents a battle of wills, from which the 
stronger naturally emerges victorious, leav- 
ing its impress upon the weaker. There is, 
therefore, no principle underlying its per- 
formances, as the results obtained are sim- 
ply the product of what might be called 
“psychic brute force.” 

The influence of hypnotism or suggestion 
was doubtless utilized involuntarily by many 
persons long before it was first brought into 
notice by Mesmer in 1775. This fact prob- 
ably accounts for the extraordinary cures 
that have been wrought from time to time 
in various localities and under certain aus- 
pices, which otherwise seem almost inexpli- 
cable. It would appear also that this influ- 
ence is transmissible through the medium of 
advertising. In Walsh’s Psychotherapy, a 
standard work upon this subject, an inter- 
esting story is related of a “wonderful dis- 
covery” made in 1796 by a Dr. Elisha Per- 
kins. This “discovery” consisted of two 
pieces of alloyed metal, which were merely 
passed over the affected organs or areas of 
sick persons. The tractors, as these pieces 
of metal were termed, were widely circu- 
lated, enjoyed a tremendous vogue, and ap- 
pear actually to have accomplished many 
remarkable cures. In a few years they be- 
came discredited and passed into oblivion. 
The history of the tractors is by no means 
unique, but has been duplicated many times 
by other much advertised “cure-alls,” both 
before and since 1796. 


The strange force of suggestion may be 
glimpsed by noting the wide range of cases 
undoubtedly relieved by every one of these 
panaceas, just as long as its advocates can 
be hoodwinked into believing in it unwaver- 
ingly. It seems more rational to explain the 
apparent results accredited these discover- 
ers with their claptrap and ridiculous in- 
ventions on a basis of hypnotism or sugges- 
tion, than to give even momentary attention 
to their own high-sounding theories. This 
force unquestionably plays a considerable 
part in the ordinary intercourse of to-day, 
and as such should be recognized and when 
necessary resisted and overcome. 


~ 
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The paralyzing effects of fear upon the 
human mind and body merit more than pass- 
ing note. The Christian Science healing 
results largely from the elimination of the 
fear associated so often with disease. 
Thereby the recuperative power of the or- 
ganism is enabled to assert itself. Many 
doctors, on the other hand, trade upon the 
fears of their patients. They would makea 
pretentious diagnosis of every case, imag- 
ining that, if the endeavor thoroughly to 
alarm their patients is successful, the even- 
tual recovery of a large number of them, in 
the ordinary course of nature, will redound 
the more to their credit. And the public 
oftentimes encourages this deception. It 
seems human nature for an invalid to take 
a morbid delight in the belief that no one 
has ever before experienced so serious a 
malady, or suffered such excruciating pain. 
And many doctors are not averse to humor- 
ing this strange desire. 

Such an attitude, however, by no means 
contributes a real advantage to the sick, 
who need a stimulus and a helping hand. 
Rather, the utmost should be done to in- 
spire patients with confidence, that it may 
counteract and dissipate their fears. Thus 
will they be aroused to the understanding 
that they are not hopeless victims, but that 
they have, in the large majority of cases, an 
abundant chance for good recovery. 

The long face and longer diagnosis should 
become unfashionable. This does not mean 
that less application and study are to be 
given along truly scientific lines. It does 
mean that more earnest research must be 
instituted into the manifold ramifications of 
the law of adjustment in order to establish 
it, permanently and positively, as the foun- 
dation principle of all real healing. 

FarWELL Bipo. 





APPLIED OSTEOPATHIC 
OBSTETRICS 
Ernest R. Procror, D. O. 
Chicago, Ill. 
(Paper read before the section in Gyne- 
cology and Obstetrics, Kansas City Session 
of A. O. O., August, 1916.) 


N OT as a definition but simply as a 
working basis I would refer to os- 

teopathy in obstetrics as the meth- 
od which assists nature normally and na- 
turally to expel the fetus at completion 











Jour. A. O. A., 
December, 1916 


of term in utero. If we can keep in mind 
the thought that it is the duty of the ob- 
stetrician to assist nature in the delivery 
in a normal manner so as to preserve the 
strength and life of the patient (the 
mother) as well as the babe, we will for- 
get some things that have been taught 
and will learn to study normal life and 
functioning of same. 

It is a most beautiful study—the study 
of mankind is life—and in this work we 
are dealing with the reproduction or cre- 
ation of life. We must learn not to doa 
thing because some other man tells us to 
but to search out ways and means to as- 
sist nature as nature needs to be assisted. 
The physician of today is the physician 
of tomorrow and the successful physician 
will be of the school that can relieve pain, 
stop disease or guide the disease through 
a successful course, with very little or no 
destruction of the physiological. 

We must consider the care, treatment 
and advice to be given the prospective 
mother to assist nature to build a nor- 
mal and healthy life, which will vary ac- 
cording to the environments and sur- 
roundings of the patient. It is of great 
advantage to have her under your care 
during the time of pregnancy. Just how 
much good the osteopathic physician can 
do in the care and treatment of the 
woman in pregnancy, we are not in a 
position, as yet, to state. But we do 
know from experience that the treatment 
and care of these patients has in every 
way seemed to have been of great benefit, 
taking into consideration the history and 
conditions which have existed and caused 
trouble in previous pregnancies. 

The examination of the patient should 
be made with due consideration of the 
pelvic articulations, innominates, fourth 
and fifth lumbar, ninth, tenth and eleventh 
dorsal and fourth and fifth dorsal. The 
upper dorsal to guide and direct a healthy 
digestive tract so as to build healthy struc- 
ture; the ninth, tenth and eleventh gov- 
erning the eliminating centers and the 
kidneys ; the fourth and fifth lumbar gov- 
erning to a degree the pelvic viscera and 
the spine above these articulations; the 
sacro-iliac articulations so as to keep the 
pelvis normal and healthy as well as the 
rest of the spinal column and muscles of 
the back and general nervous system. It 
would seem safe to say that the sacro- 
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iliac articulations and fourth and fifth 
lumbar are the most common pathologi- 
cal bony pelvic conditions that we have 
to deal with. 

We believe it is best to correct any 
bony abnormal conditions that may be 
found at the earliest possible moment 
that we can safely make the structural 
change without shock. So long as the 
abnormal condition exists, abnormal 
functioning will result, therefore when 
we have the structural conditions made 
normal the physiological functioning be- 
gins to take place in the parts affected by 
the structural change. 

The ante-partem treatment must be 
given thoroughly, not too often to over 
stimulate but often enough to assist na- 
ture. Such treatment should be from 
once a week to once a month with a care- 
ful examination each time treatment is 
given, taking blood pressure, making 
urinalysis and blood examination when 
necessary, selecting the nurse with care 
and thought of the temperament of your 
patient and the ability of the nurse. 


Points to Be Borne in Mind When Called 
to Case 


When called to the case for the deliv- 
ery the points to bear in mind are first, 
the antisepsis; second, the diagnosis; 
third, watchful expectancy ; fourth, atten- 
tion to bladder and rectum, and, fifth, the 
relief of pain. The obstetrician should 
always be personally clean (having bath 
and clean linen before going to case) 
hands thoroughly washed with soap and 
water, finger nails cleaned and filed and 
hands washed again in two different anti- 
septic solutions, then rinsed off with al- 
cohol. Experience will soon teach regard- 
ing the diagnosis—the condition of the 
pain, general condition of the patient, the 
abdominal examination and local exam- 
ination, if necessary, to determine the 
position and amount of dilatation. The 
hands and gloves should be perfectl 
sterile. ; 

I believe it is best to relax the muscles, 
quiet the patient somewhat, relieving the 
pains by the treatment and if there are 
any bony lesions correct same before 
further diagnosis is made. It will assist 
in the diagnosis which is not always eas- 
ily made. It is not very difficult to diag- 
nose position when the uterus contains 
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only one fetus and that at term, but in 
case there are two or three the diagnosis 
becomes more difficult. By cupping the 
hands and sinking them deeply on either 
side of the anterior superior spines, fin- 
gers well down toward and just above the 
symphysis pubis, you will outline the pre- 
senting part. Bringing the hands slightly 
up and toward the center, if the head 
presents, you will likely find or outline 
the shoulder by the groove at the neck 
and shoulder. If it is a buttock presenta- 
tion you will not find this groove nor will 
you find the oval shape rounded head. 
You will also determine whether or not 
the head is entering the pelvis properly 
and the progress that has been made. 


The early pains would seem to be the 
most aggravating to the patient, there- 
fore, relaxation of the lumbar muscles 
and the pressure of the hand across the 
lower lumbar and upper sacrum gives the 
patient a great deal of relief and as the 
head descends into the pelvis the pains 
become lower and in a measure more se- 
vere, therefore, the relaxing treatment 
should be given to assist the nervous 
forces corresponding. 


Your treatment should be given more 
over the sacrum and fourth and fifth lum- 
bar. As the bag of water descends care 
should be taken not to rupture same until 
there is complete dilatation, other things 
being equal, of the cervix uteri. When the 
bag of water is ruptured the obstetrician 
must be ready to protect the pelvic floor 
as oft times the descent is too rapid. Use 
sterile plugets to keep the outer parts 
clear of the discharge, using sterile pelva 
pads about six inches long and four inches 
wide, holding against the pelvic floor as 
the head bulges, to assist nature in re- 
laxing and to keep the head from being 
expelled before the muscles are thorough- 
ly stretched and relaxed. 


The patient should be instructed as to 
what to do and how to bear down. 
If instructions are given carefully the 
patient will co-operate so there is little 
need of any lacerations of the pelvic mus- 
cles. We must be very careful to protect 
the perineum as it is a structure of phys- 
iological and pathological dignity. When 
the rupture occurs no one can tell where 
it will end. However, lacerations do 
occur at times in spite of all you are able 
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to do, as sometimes the very thing hap- 
pens that you have not figured on and 
there is a tear. Every precaution should 
be taken to avoid the slightest tear or 
even break of the skin. lf possible, the 
head should be delivered between pains, 
which is the best way I know of to avoid 
a tear, then one arm and shoulder at a 
time between pains, directing the patient 
not to bear down but just relax. 


Some method of anesthesia which will 
only be partial, to be used in the last 
pains, will often be of service. This is 
not to say that in many cases you will 
not need to use some form of anesthesia 
before the second stage. We have our 
own ways of doing things and the best 
results are seemingly gained by the care- 
ful treatment given to assist nature, les- 
sening the severity of the pain and not 
the severity of the contraction of the ab- 
dominal and uterine muscles. In fact, 
stimulating the uterine contractions by 
the treatment as well as inhibiting the 
pain. Once in a great while a patient will 
be of the nervous type who objects to the 
treatment, then some other method is 
used to assist nature and also to lessen 
the pain somewhat. 


Duty of Obstetrician to Assist Nature 


There are not many of these cases in 
which the conditions are ideal, but the 
obstetrician should bear in mind that it is 
his duty to assist nature. Your antiseptic 
solution should be refreshened from time 
to time, that is, new ones made. In the 
second stage it is well to give the patient 
something to do to assist the pains, such 
as pulling on the hands of the nurse, hus- 
band or ends of a sheet fastened to the 
foot of the bed or the patient’s feet. 


At the completion of the delivery the 
mouth and nostrils of the babe should 
be cleansed, eyes washed with boric acid 
and later silver nitrate applied and then 
rinsed with boric acid. Then the babe is 
ready to wait until the pulse ceases in the 
cord. If there is a tear it is best to repair 
same at this time. It is my custom to 
cup both hands down over the uterus 
from either side, gently manipulating 
same by bringing the heel of the hand and 
fingers toward one another. Warm hands 
and this motion will tend to expel the 
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placenta as well as contract the uterine 
walls and avoid a hemorrhage. 


When the pulse in the cord has stopped 
tie the cord and the nurse can take care 
of the child. If you have an assistant 
have him take your place in the manipu- 
lation of the uterus. Twenty to forty 
minutes should be spent in such careful 
manipulation to contract same, and avoid 
any hemorrhage after you have left the 
case. 


If the babe is male child examine the 
foreskin to see if there is the proper 
opening for the babe to urinate, and later 
break up any adhesions of the foreskin. 
Dress the cord carefully or if the nurse 
understands your method give her direc- 
tions accordingly. Make no local exam- 
ination after delivery until the patient is 
able to come to your office, then make a 
thorough examination and advise patient 
accordingly. 


Careful directions to the nurse and pa- 
tient with close attention to mother and 
babe in your post-partem treatment may 
save undue worry and anxiety. Never 
give post-partem douches, keep the outer 
parts cleansed thoroughly. If the bowels 
do not move well give slow enema of not 
more than one quart of liquid, patient 
lying on left side, buttocks slightly ele- 
vated. If the patient is not in a con- 
dition to be turned, enema can be given 
with the patient on the back, container 
to be held on a level with the body of 
the patient so that the flow of the liquid 
is very slow. With gentle pressure 
against the rectum on either side of the 
point the patient will be able to take the 
liquid without pain or inconvenience. 
Plain boiled water normal salt solution 
enema in the average case will get good 
results. Milk and molasses (one part 
molasses to three parts milk) in severely 
constipated cases will get excellent re- 
sults. 


I do not advocate anything by way of 
the mouth to move the bowels unless it 
be a natural food such as bran cooked 
three minutes then eaten with a little 
cream and sugar. Certain patients seem 
bound to hemorrhage in spite of good 
care, in such cases plug the outlet with a 
cotton pluget, the pad (4x6) held with 
the right hand, bringing strong pressure 
against the pelvic floor and up over the 
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clitoris and pubes with the left hand man- 
ipulating the uterus. The object is to 
shock the uterine muscles to contract. If 
I remember rightly, Dr. Clark gives the 
method of shocking the peripheral nerves 
by catching with the hand the mons and 
the tissue there, which is done before the 
above described pressure is given. This 
can be done in a moment, then retain the 
pressure for ten or twenty minutes until 
you feel sure the hemorrhage is stopped. 
If the uterus enlarges you will know you 
are not getting results. A hot douche 
may help in severe cases but do not give 
same unless other methods fail. But 
never has the above technique failed in 
my practice. 

There are many things to be considered 
in the way of complications aside from 
diagnosis and osteopathic manipulation. 
One of the most important factors in the 
life and work of the physician of the pres- 
ent and future is his willingness and abil- 
ity to handle successfully the obstetrical 
cases occurring within the range of his 
practice. 

May the osteopathic physician be the 
family physician and treat all cases that 
seek the help of his healing art as a phy- 
sician. 


27 E. Monroe St. 





THE SOCIOLOGICAL OPPORTUNI- 
TIES OF THE PHYSICIAN 


JeNETTE HupparD Bo..es, D. O. 
Denver, Col. 


(Address before the Women’s Depart- 
ment of the Bureau of Public Health, Kan- 
sas City sessions of the A. O. A., August, 
1916. 


IKE Arnold Bennett I believe in living 

on 24 hours a day. Eight hours for 

sleep, eight hours for the practice of 
my profession and eight hours for recrea- 
tion. It is of the use of a part of our recre- 
ation time that I wish to speak to-day. 


Reading and study should fill part of our 
recreation time, social pleasures and duties 
should receive a proper amount of attention 
and some time devoted to the social welfare 
of our community should be considered a 
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part of our recreation. Each individual 
chooses for himself the form of recreation 
best suited to his needs. I can but offer 
suggestions by telling you of some lines of 
work with which I am personally familiar. 


At the present time there is no one sub- 
ject receiving the attention of more people 
in the various walks of life than the subject 
of child welfare. This has been called the 
era of the child. It has even been said that 
few things will help more to heal the deep 
wounds of the present war than this move- 
ment wrapped up in the lives of little chil- 
dren. 


In view of the osteopath’s special study 
of the subjects pertaining to health, and of 
our acknowledged ability in the handling of 
conditions affecting children, upon us. must 
fall our share of the work for child welfare 
as well as a large proportion of the burden 
of upholding the ideals of perfect health. 
We must realize that it is our duty to help 
this struggling, suffering world to move on- 
ward toward a better manhood and a better 
womanhood. 


Every person, man or woman, who enters 
upon the profession of osteopathy owes a 
duty, not only to his own personal clientele, 
but also to the community in which he lives. 
The physician whose only contact with the 
world is confined to those whom he meets 
within the four walls of his office, will ere 
long get into a rut, and soon prove the truth 
of the old saying, “the only difference be- 
tween a rut and a grave is it depth.” 


Aside from the satisfaction of a duty ful- 
filled, I believe that social service is helpful 
to the individual physician in increasing and 
broadening his interests and acquaintances 
along many lines. An hour or two a week 
may be very profitably devoted to some 
form of social work. For reaching the peo- 
ple who need it there are many avenues 
ready and waiting to be used. 


In this day of clubs and organizations 


there are groups of people daily coming to-, 


gether in every community. Chairmen of 
program committees are ever on the alert 
for new and interesting material to fill their 
programs. Every one is interested in the 
subject of health. If any one doubts that 
this is an era of health propaganda he must, 
indeed, be oblivious to what is going on 
about him. The municipality, the State and 
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the Nation are using all available forces at 
their command to further the interests of 
public hygiene. Educational influences are 
directing their energies to the spread of les- 
sons of procurable health. Novels and 
short stories, the platform, and even the pul- 
pit are proclaiming the gospel of health far 
and wide. 


Every one interested in these subjects 
must study his own community and seek to 
find where the most progressive people are 
working. In my own city I have no better 
medium than the Mothers’ Congress and 
parent teachers’ associations, the women’s 
organizations of the various churches and 
the Playground Association. 


Through intelligent co-operation, and by 
entering into the activities carried on upon 
the playgrounds, there are opportunities of 
reaching the adults, the young people, the 
children, and the babies of the community. 
The playground is not only a recreation cen- 
ter, but is an educational institution. The 
games, the apparatus, the classes, are all 
regarded as a means to an end. ‘The real 
goal is to get hold of the lives of the people 
and guide their steps into a wholesome, 
healthful life. Physical well-being and 
character-building is the ultimate object. 


The opportunities for teaching public 
health, or the physical well-being of the 
community, upon the playgrounds are many 
and varied. Through the co-operation of 
the directors, the mothers may be gathered 
together to listen to popular lectures on the 
structure of the body. These must be non- 
technical and simple enough for children to 
understand. They may be illustrated by 
charts and parts of the skeleton, and espe- 
cially by the use of the living model. 


That there is need of this instruction can- 
not be denied. A marked illustration of the 
lack of knowledge of anatomy and the com- 
mon physiological processes by persons who 
have had, at least, a high school education, 
is shown in some answers given in a recent 
examination I gave in Denver. A brief de- 
scription of the process of digestion was 
given as follows: 


The food is taken into the mouth, mixed 
with the salivary glands, ground with the 
teeth, and then passed down through the 
phalanx into the stomach. It is next sub- 
jected to the pancreas and liver and from 
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there goes into the large intestine and small 
intestine. In these the appendix and spleen 
work upon them and then the food passes 
out of the body. The blood goes to the stom- 
ach and intestine where it collects the digested 
food and delivers it to the capillaries of the 
body, which use it and give off the impurities 
which the blood takes to the liver and de- 
posits. 


Muscles were defined as, the substances 
which connect the joints, and are the means 
of movement. They consist of cartilage, 
blood, and skin. 


The organs of respiration were given as 
lungs, plurae, bronchi, and trachae. The lungs 
take the oxygen from the air and distribute it 
through the blood. The plurae act as gills. 


Among the papers on “First Aid” I found 
the definition of a simple fracture to be, “one 
that is not serious and will heal without the 
aid of a doctor.” 


The three degrees of burns were given as 
light, painful, and serious. 


The first aid treatment for a fractured femur 
the instructions were “to bind the plinter so 
as to keep the wrist firm and free from jars.” 


There were others also which go to prove 
the absolute inefficiency of the present edu- 
cational system in teaching the merest rudi- 
ments of anatomy and physiology. Further 
comment is unnecessary. 

For a group of people of average intelli- 
gence a description of the human body as 
“the house in which we live” may be made 
very interesting. As has been done by many 
writers, the skeleton may be compared to 
the beams and rafters, the circulatory sys- 
tem to the plumbing, the nerves to the elec- 
tric wiring of the house, and so on until the 
comparison is well fixed in the mind. Then 
let the work of a model housekeeper be 
compared to the work of keeping in order 
this house not built with hands. 

For the lectures on the essentials of 
health I have little printed slips to distribute 
with the heading, ‘““T'en Essentials.” With 
this as a text we talk about the importance 
of pure water, pure food. plenty of sleep, 
proper exercise, proper dress, bathing, ven- 
tilation, sanitary surroundings, personal hy- 
giene, and last but not least, proper atten- 
tion to mechanical injuries. 

Talks on civic health treat of the impor- 
tance of the general sanitary condition of 
the community as well as that of the indi- 
vidual home. We suggest and encourage 
co-operation with the city authorities at 
their regular civic house cleaning time. 

Since the beginning of our campaign for 
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better babies, about three years ago, I have 
measured and examined about 2,000 babies 
at the baby conferences held under the aus- 
pices of various osteopathic associations, 
the Mother’s Congress and parent teachers’ 
associations, women’s clubs, church organi- 
zations and upon the different playgrounds 
of our city. The latter are very popular. 
At the parent teacher meeting and upon the 
playgrounds we have conferences. ‘These 
are not contests in any sense of the word. 
They are educational and for the purpose of 
determining whether or not the child is de- 
veloping normally along physical lines. The 
weight and measurements of each child is 
taken and compared with the normal stand- 
ards. Much valuable literature upon the 
care of the child may be had for the asking. 


The Federal Children’s Bureau, Wash- 
ington, D. C., will send, on request, copies 
of their various publications on child wel- 
fare. Such organizations as the American 
Association for the Prevention of Infant 
Mortality, 1211 Cathedral street, Baltimore, 
Md., issues a series of pamphlets on infant 
care. The American Institute of Child Life, 
1714 Chestnut street, Philadelphia, pub- 
lishes a valuable Hand Book of Child Life, 
details of which will be sent upon request. 
The Metropolitan Life Insurance Company, 
No. 1 Madison avenue, New York, sends 
out well prepared pamphlets upon “Mother, 
Baby and Midwife” and “Care of the Baby.” 
The National Congress of Mothers, Wash- 
ington Loan and Trust Building, Washing- 
ton, D. C., furnishes a list of loan papers 
upon subjects pertaining to child welfare. 


The General Federation of Women’s 
Clubs will advise as to activities for club 
work, or work upon the playgrounds. Talks 
on the “Red Cross” movement or first aid 
are very popular. These may be adapted 
either to children or to adults according to 
the needs of the audience. These cover the 
first principles of first aid to be given in the 
care of the ordinary emergencies to be met 
with on the plagyground or in the home. 


So much is being said and written at the 
present time concerning physical education 
for young people and children, it seems nec- 
essary to emphasize the physical needs of 
the fathers and mothers, the men and wo- 
men of middle age. Jn our country, the op- 
portunities for such development have been 
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only for the favored few. I believe they 
should be put within the reach of all who 
desire it. For the purpose of popularizing 
the idea of physical education, the plan was 
made to form classes for women in various 
parts of the city wherever the playgrounds 
or other locations gave the opportunity. Six 
such classes were formed with an aggregate 
of 250 members. We took as our slogan 
“Better Mothers for our Better Babies.” 
The members of these classes were women 
of mature years, ranging from 30 to 60 
years—a few were even 65; women who 
had never had any training in any form of 
athletics. In their younger days their most 
vigorous form of outdoor sports was a 
game of croquet. 


At the beginning of the course it was a 
hard matter to prevail upon them to put on 
the regulation “gym.” suit, bloomers and 
middies. When the newspaper photogra- 
pher presented himself and asked to take a 
picture of the class the unanimous response 
was in the negative. One woman declared 
that she would be ashamed to have her hus- 
band see her in that suit. But time changes 
all things, and at the end of the twelve- 
weeks’ course this same class was perfectly 
willing to appear in public, and they gave 
an exhibition on the stage at Elitches’ Gar- 
dens before a mixed audience which packed 
the house to the doors. These groups of 
women also formed swimming classes, and 
they are always interested listeners to any 
talks upon health subjects. 


As the mental and moral condition of 
every normal life depends to a great extent 
upon its physical condition, it is essential 
that intelligent provision of means to main- 
tain and improve that condition should be 
made. It is in connection with the play- 
grounds, the recreation centers of our com- 
munities, that such opportunities may be 
developed. Here we may provide opportu- 
nities for the education of our motor sys- 
tems, which are just as important as the ed- 
ucation of the mental faculties, and thus de- 
velop “health, as well as the physical, social 
and moral well-being.” 


1459 OcpEN Sr. 
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EYE KNOWLEDGE FOR THE GEN- 
ERAL PRACTITIONER 


T. J. Ruppy, D. O. 
Los Angeles, Cal. 


(Paper read before the Kansas City Ses- 
ston of the American Osteopathic Associa- 
tion, August, 1916). 


T is hardly necessary to state that the 
physician engaged in general practice 
should be familiar with every part of 

the human body. No school more than 
the osteopathic school realizes the truth 
of this assumption. But it is also true 
that it is impossible for any one individual 
to comprehend fully more than a small part 
of the mysteries of anatomy and pathol- 
ogy. It becomes necessary, therefore, 
that practitioners of osteopathy, as well 
as of any other school of medicine, be 
divided into specialists and generalists. 
What shall constitute the training and 
knowledge of each is the perplexing ques- 
tion confronting the medical educational 
world today. 


The time has not passed beyond the 
memory of many of us when the highest 
standard and general requirements for 
the practice of medicine were embodied 
in a piece of letter paper affirming that 
John Doe had pursued a very complete 
course in “Office reading” and “house to 
house practice” and “recommended to 
the public for their confidence and care 
and cure of their physical and mental ail- 
ments.” To him was entrusted not only 
the prescribing of “physic” which cured 
all general ailments from a cold to ab- 
scess of the liver, but as well the testing 
and fitting the eyes, “clipping” the ton- 
sils, “pulling” growths from the nose, 
“curing” deafness, correcting the teeth, 
acting as general “community adviser,” 
in addition to “running” the local drug 
store. Times have changed. The “Jack 
of all trades” in therapeutics has been 
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, swept away by the flood of progress and 


“efficiency” is the lone rock in its wake. 
The general practitioner should either 


know enough about the eye to be a spe- 
cialist or simply enough to tide the case 
over until skilled treatment can be se- 
cured. When we realize that insurance 
companies consider the loss of vision in 
the same light as death, by the payment 
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of the “face” of the policy and in some 
cases by doubling the indemnity, we 
should exercise the utmost precaution to 
prevent even a partial impairment of this 
very important function. 


The economic value to the individual 
and to the public of the properly focused 
eye should have the most careful con- 
sideration as a question of paramount im- 
portance. We insist on the freedom from 
undue pressure and irritation for every 
nerve in the body, and yet either from in- 
difference or ignorance, advise patients 
to “take off their glasses and walk alone,” 
as though they were a temporary crutch, 
when in reality they are a permanent nec- 
essity. We must understand that when 
the rays of light focus sharply on the 
retina, there exists the least unnecessary 
expenditure of energy and that simply 
stimulating the individual to a point of 
resistance enabling him to carry on the 
daily work of the eyes without appreciable 
effort when we know he has hyperopia, 
myopia or astigmatism, is just as illogi- 
cal as to hold that an obstructed nose is 
not prejudicial to the health and comfort 
of the individual though he receives the 
proper amount of oxygen. 


The general practitioner is not in a 
position to prescribe the proper glasses 
for such cases, but he should have a rec- 
ord of the eyes in this important phase of 
diagnosis before prescribing for the pa- 
tient’s general condition. 


It is peculiarly within the province of 
the osteopathic physician that he take 
cognizance of the balance of the extrinsic 
muscles of the eye, as any imbalance implies 
a straining effort toward or away from 
normal convergence and here again a 
comprehensive knowledge of the treat- 
ment indicated makes it imperative that 
a thorough testing for refractive errors 
be made and such errors corrected. Es- 
pecially is this necessary in consideration 
of the fact that nearly 60 per cent. of our 
school children are abnormal in this one 
respect and if such cases are neglected 
the result may be “crossed eyes,” eventu- 
ally incapacitating the individual for an 
efficient life work and rendering him a 
burden to the community and to himself. 

An “early diagnosis” of trachoma 
(granulated lids) should be the slogan 
the world over. We have but to examine 
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the health reports of the average city 
school to become convinced that’ thou- 
sands of our “boys and girls” are threat- 
ened with partial or complete blindness, 
and the number of adults who are hope- 
lessly incurable and dependent is appall- 
ing. Hundreds of thousands of dollars 
are being spent annually to clean up this 
disease in Kentucky, Texas, Oklahoma, 
New Mexico, California, and elsewhere, 
not only in the schools but among individ- 
uals outside the schools, and it behooves 
every physician to become thoroughly 
conversant with the symptoms and as far 
as possible the treatment of this dreaded 
disease. 


It is needless to review at length the 
disastrous results following mistake in 
diagnosis of such a disease as iritis, 
which, if not treated properly with atro- 
pine and regular osteopathic measures, 
will end in adhesions of the iris or occlu- 
sion of the pupil and blindness. ‘The same 
is true in glaucoma, a condition present- 
ing an increase of fluid in the eyeball and 
the consequent results of pressure, as de- 
generation of the optic nerve fibres. Im- 
pairment or loss of vision invariably fol- 
lows unless eserine or other measures are 
employed persistently to lower the ten- 
sion. 


In sympathetic ophthalmia we have a 
striking example of the “watchful wait- 
ing” plan. No other disease so insidious- 
ly destroys the victim’s vision and per- 
haps his life. The encouragement of 
“proper-time” surgery and the preven- 
tion of anaphylaxis by the use of general 
remedies constitute the winning tactics 
of the physician in charge. Numerous 
other diseases equally deserving of full 
consideration should be mentioned. 


The general practitioner should know 
the condition of any one part of the body 
that he may the better understand its influ- 
ence on the whole, but if it is not possible 
to have such knowledge immediately 
available from his own understanding, he 
should employ the assistance of one who 
is making the eye a special study and co- 
relating the facts, so as to give his pa- 
tient and the public the best for them and 
for himself. 


Brack Bupe. 
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FDITORIAL 


JUST A THOUGHT 


Let us suppose Dr. A. T. Still had treated 
one case of asthma by mechanical adjust- 
ment of some osseous lesion. From that 
case he might have gone ahead and devel- 
oped a mechanical treatment for asthma, 
and his results would have made him a spe- 
cialist in this disease. There would have 
been no science or art of osteopathy to-day. 
But Dr. Still never stopped with one dis- 
ease. He kept trying and testing his theo- 
ries wherever he found people, with or 
without price, who were willing to submit 
to his strange practices. Finally he had 
proved, to himself at least, the universality 
of the application of his theory in disease 
of all kinds. Then it was that he felt able 
to call his methods a science. 


No science, however, is ever complete. 
Chemistry is probably the oldest known ap- 
plied science. Yet in my generation no less 
than seven new elements have been added 
to the science of chemistry—almost one- 
tenth of the total number of elements with 
which this science deals to-day. This re-* 
sult has been brought about by numberless 
menconductingendless experiments through 
innumerable failures in centuries of time. 


To-day we have in our ranks men who 
are ready to see the end of our scientific 
achievements after less than one-third of a 


century of testing and proving our theo- 
ries. They are ready to admit our scientific 
limitations, not so much because they have 
seen mechanical adjustment fail as because 
they have read or heard somewhere that 
drug intervention is successful. 

Such men are not loyal to the principles 
of mechanical adjustment ; they lack the de- 
termined spirit of scientific investigators ; 
they are wanting in that vision of a com- 
plete, unified, dominant science of osteopa- 
thy which, as the compelling attribute of 
the genius of Dr. Still, made it possible for 
him to be the founder of osteopathy. 


But Dr. Still only laid a foundation. He 
has not completed the structure. It is not 
his results that should excite cur admira- 
tion and loyalty, but his ideals of the uni- 
versality of his mechanical principle in dis- 
ease that should make us Stillonians or os- 
teopathic doctors. The weaklings, those 
who see already what mechanical principles 
can and cannot accomplish in disease, must 
not be eliminated. They must be kept in 
our ranks and, if possible, inspired with 
loyalty and vision. 

We who have the vision of a completed 
scientific structure of osteopathy must keep 
on record and see that our foundation is 
not undermined. The wavering practition- 
er as well as the fledgling graduate must 
come under our influence and guidance. 
The spirit of our organization must be kept 
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strong and pure. Our schools must be sup- 
plied with capable teachers, but these teach- 
ers should in every instance be men capable 
of inspiring the student with a determina- 
tion to advance the science of osteopathy; 
they should be men of learning, but none 
the less men of sympathy with osteopathic 
ideals. Above all these teachers should be 
men who know that success in science is 
not measured by results, but by enlightened 
loyalty to ideals. 


W. Banxs Meacuaw, D. O., 
President A. O. A. 
ASHEVILLE, N. C. 


THE GREAT FORWARD MOVEMENT 


At the recent annual meeting of the New 
York State Society a movement was inau- 
gurated which should be supported by all 
loyal osteopaths. In short, a “boost cam- 
paign” was started there in which every 
practician should enlist. The enacting 
clause in the series of resolution adopted 
we want to speak of first. 

This is to the effect that the State So- 
ciety appoint a committee from among its 
members to be known as the “State Branch 
of the Department of Education of the A. 
O. A.” Its peculiar and particular duty at 
the present time is to interest the osteopa- 
thic physicians of the State in securing stu- 
dents for osteopathic colleges. ‘The reason 
for this movement must be apparent to all 
JournaL readers. First, there is a greater 
demand than ever before for more osteo- 
paths, who know osteopathy and are skilled 
to apply it. Then to meet the demand from 
without and within the profession our 
schools have gradually extended the course 
of study and have raised the entrance re- 
quirements which, of necessity, places 
financial burdens upon the colleges taking 
this step. 

The colleges are not doing this for their 
own gain or glory. Naturally they would 
prefer to accept only well prepared matric- 
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ulants, and they would prefer to keep them 
long enough to make the best possible phy- 
sicians of them, but the extension of the 
course came from a desire to render osteo- 
pathy the highest service and to qualify the 
graduate for entrance requirements in the 
State. Practically all State legislatures 
have aided in bringing public opinion to that 
point where nothing less than the equiva- 
lent of a high school education and four 
years of technical study is recognized as 
equipping men and women for the practice 
of the healing art. Two courses were open 
to us, to continue on the three-year basis 
and accept regulation as a specialty, or meet 
conditions imposed for general practice. 


In going upon the four-year basis the col- 
leges do not in any sense discredit the work 
which they were able to do for the student 
in a three-year course. It has been a nat- 
ural progression. True, the three-year 
course has been crowded, and _ perhaps 
that was not sufficiently long to round out 
a student for the duties and responsibilities 
of practicing the healing art. And yet no 
one would deny that competent practicians 
can be made in a three-year attendance at 
the best of our colleges. No doubt much 
better physicians can be made with another 
year of preparation, so that the raise to the 
four-year course has been partly to give the 
best educational advantages possible and 
partly to meet public sentiment and State 
laws. That the conditions which the col- 
leges have now imposed upon themselves 
greatly increase the standing of osteopa- 
thy, and the value of every competent prac- 
tician’s license will not be questioned. In 
justice to the solidarity of the profession 
the fact should be recognized that it is to 
our benefit that these changes, expensive, 
and even hazardous to some of the colleges, 
are made by them. 


Consequently those gathered at this meet- 
ing felt that it was their pleasure as well as 
their duty to aid in a movement which 
would increase in all osteopathic physicians 
their old-time zeal for the profession. The 
time was when every osteopath was practi- 
cally a missionary for osteopathy. He en- 
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couraged men and women to take up the 
practice as a profession, and our practice 
grew rapidly. All realize that increased 
growth in the colleges means growth in the 
profession, and growth in the profession is 
more and more demanded. 


The duty of this committee appointed in 
New York State—and we hope a similar 
committee will be appointed in every State 
—is to institute a definite campaign among 
the profession to interest high school and 
college graduates in osteopathy as a profes- 
sion and lead them up to the point where 
they matriculate in one of our osteopathic 
colleges. Already California, New Jersey 
and perhaps a half-dozen States have ap- 
pointed a committee similar to that ap- 
pointed in New York, and it will be the 
pleasure of the A. O. A. to co-operate with 
them in carrying out an efficient campaign. 
Much credit for this movement is due Dr. 
C. E. Robinson, President of the California 
Association, who suggested to our Depart- 
ment of Education that he wished to ap- 
point such a committee from that State. 
When discussed at the New York meeting 
by Dr. McConnell it seemed a good move, 
and following the presentation of the sub- 
ject by him to the members, the resolutions, 
referred to elsewhere, were offered and 
adopted. 


There are other important considerations 
in these resolutions. First, it is a declara- 
tion for characteristic osteopathy. It is an 
approval of the movement to give practical 
tests by State boards of examiners in osteo- 
pathic principles and practice. Second, it is 
a hearty expression of appreciation and 
pledge of co-operation with these colleges 
which have inaugurated the movement to 
place our educational standards not only 
where they are effective in preparing osteo- 
pathic physicians, but where they are rec- 
ognized and respected by the community. 

And this seems to the JournaL to be 
fair, because there are mutual and corre- 
lated ties and obligations between the physi- 
cians in practice and the schools. The phy- 
sicians are primarily interested in seeing 
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standards maintained which challenge the 
respect of the community, for this system 
of practice and their interest centers in the 
graduation from our colleges of men and 
women whose training will make them effi- 
cient and respected in the community and 
thereby raise the tone of the profession. 
Those at the head of the colleges are no 
doubt equally sincere in their desire to see 
osteopathic efficiency increased and the pro- 
fession gain respect, but they are con- 
fronted by an economic proposition. To 
give laboratory instruction throughout, 
which means practical training, is an ex- 
pensive proposition. Practically none of 
the colleges is endowed to the point where 
this income materially aids in the employ- 
ment of faculty. Therefore they cannot 
take those measures which mean materially 
increasing the cost of osteopathic educa- 
tion and consequently a temporary, at least, 
reduction in attendance, unless the profes- 
sion interests itself so that attendance may 
not suffer through these raised standards. 


The most practical contribution which 
the members of the profession can make to- 
ward the increase in osteopathic standing 
and efficiency is to send several hundred 
new students to our colleges each year. 
This is the most practical because it not 
only will materially increase the number of 
student body and hence of our profession 
in a few years, but it will also place in the 
hands of the colleges sufficient funds with 
which further to build up the course. The 
demand for osteopathic physicians increases 
and becomes more general. Our selfish in- 
terests tell us we need thoroughly equipped 
osteopathic physicians. We can get any- 
thing if we are willing to pay the price. 
The price of more thoroughly prepared os- 
teopathic physicians is to fill with students 
the colleges which can so qualify them. 


If the activity of the profession is 
directed in favor of the colleges which are 
meeting these conditions, and if our activ- 
ity makes it possible for these colleges to 
maintain the advanced ground they have 
taken, there is the assurance to the other 
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colleges which may not have seen their way 
to take this advanced standing, and which 
we have every reason to believe they wish 
to take as soon as they can see the income 
necessary toward carrying it out. 


The States set requirements for entrance 
to our colleges and demand of applicants 
ability to pass boards of examination. Hence 
we must demand this. But our require- 
ments go further and demand that meeting 
State conditions must not be at the expense 
of practical instruction and convincing ex- 
perience in osteopathic theory and practice. 
The obligations which we must impose upon 
our schools, and through our schools upon 
ourselves, is to train men and women to 
meet fair and reasonable requirements set 
up by the State as representing public opin- 
ion on the question of osteopathic practice, 
and at the same time make loyal and skillful 
osteopathic physicians of them. The schools 
which best meet these conditions deserve 
most from the profession. “He profits most 
who serves best” should be literally true in 
this instance. 


The resolutions urge the colleges to use 
the osteopathic texts which are available, 
and to aid in the preparation of new osteo- 
pathic texts. This is one of the important 
concerns of the profession. The volume or 
extent of our literature at this time is not 
to our credit, and the lack of it will soon 
seriously reflect, if it does not already re- 
flect, upon the new graduate’s conception 
of osteopathy. In lieu of new texts and as 
a basis for new texts we need several thou- 
sand case reports each year. Can we not 
get them? Arrangement will be made for 
their publication if they are furnished. In 
this connection, where is the Academy of 
Clinical Research these times? Can it not 
get its machinery going to secure case re- 
ports? Again, might not these committees, 
the State branches of the Department of 
Education of the A. O. A., while they are 
interesting the profession in doing propa- 
gandic work for students, put in a word for 
recording and reporting case histories ? 


One other point which we believe should 
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be made clear is that graduation from an 
approved high school and four years of at- 
tendance in a recognized college cf osteo- 
pathy is ample equipment to start the osteo- 
pathic physician upon his career as a physi- 
cian, for at best his college training is a 
mere start. The profession in the several 
States should agree with each other and 
with the colleges that this is the standard 
to be maintained and fought for by the os- 
teopathic profession. Whatever standards 
the medical profession may set for itself as 
an elimination process, and whatever re- 
quirements States may deem wise to make 
of them because of their use of dangerous 
drugs and surgery do not apply to the os- 
teopathic physician. 

And now for a determined, well sus- 
tained campaign to greatly increase the os- 
teopathic profession to meet the demands 
of the public for this system of therapeu- 
tics. The fact that imitators secure a clien- 
tele, even for a limited time, is proof of the 
demand for the genuine. We must hold the 
field, and it can only be done by supplying 
the demand the success of the practice has 
created. Every hamlet of a thousand in a 
good community will give a better sup- 
port to an osteopath of ability than to 
any other physician, and the qualified 
osteopath will do better for himself 
in that work than he would likely do 
in any other employment. It is in the 
smaller communities where the real contact 
with the people is had, and where the op- 
portunity for the most good is offered. 
Good work done here will increase the de- 
mand for the osteopath in the town and 
city. Let the campaign be heartily begun 
and sustained until its end is accomplished. 

The A. O. A. secretary wishes a list of 
members of this committee from each State 
as soon as appointed. He wishes to keep 
in touch with their progress, aid them when 
needed and strive to keep concert and unity 
of action. It will be interesting to report 
next fall from which States most new stu- 
dents have gone to our colleges. 
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THE CLINICAL DEPARTMENT 


For so long a time our profession has 
devoted itself to the development of its own 
primitive reflexes in its effort to survive that 
it has been negligent in the work of record- 
ing the facts incident to its clinical expe- 
rience. If “the proof of the pudding is in 
the eating,” then some of us may well be 
content to contemplate with satisfaction the 
years of survival wherein we have made no 
other record than that of developing a suc- 
cessful practice. As we all well know there 
is a serious duty laid upon all those who ad- 
vocate a principle or who practice a method 
supposed to be helpful to the sick. This 
duty consists in teaching others the why and 
how of our principles or method. Teach- 
ing is accomplished by precept and example. 
Case reports are examples. 


The readers of this JouRNAL are accus- 
tomed to look in the Clinical Department 
for that sort of inspiration which comes 
from knowledge of the professional suc- 
cesses of fellow practitioners. The records 
and suggestions which our departed fellow- 
worker, Dr. Kendall L. Achorn, gathered 
from the members of our profession and 
co-ordinated for our benefit, have been ac- 
cepted by all of us without much thought 
of the effort required of him. Now that 
we are compelled suddenly to try to take 
up this work we realize what he has been 
doing to help make a permanent record of 
the clinical successes which have character- 
ized osteopathic practice. 


The writer has accepted the appointment 
by your Board of Publication to attempt to 
carry on the work initiated by Dr. Achorn. 
The usefulness of this department cannot 
be established by any one person’s efforts, 
hence we will have to follow with the same 
handicap under which our predecessor lab- 
ored of depending largely upon the pleasure’ 
of professional associates in the matter of 
case reports. 


Entirely apart from that sense of per- 
sonal loss which characterizes the grief of 
family and close friends, there is a kind of 
grief which permeates all the workers in our 
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cause when a true and trained worker is 
suddenly whisked from among us by the 
hand of death. Even those of us who did 
not have the good fortune to be counted as 
the intimate friends of Dr. Achorn, and 
who have had no opportunity to know the 
social graces which characterized him, still 
feel a sense of bereavement because we had 
come to know him in intellectual compan- 
ionship, and we are saddened by its loss. 


With a desire to do tribute to a tried and 
faithful worker let us turn our faces reso- 
lutely toward the duty which now awaits 
us. That duty is not just to achieve per- 
sonal prosperity, but urges us to write our 
experiences into the records of mankind, 
so that present and future generations may 
profit thereby. Just as the human body re- 
acts to the information which its sensory 
mechanism registers, the social body or 
small divisions of that social body react ac- 
cording to the information which is con- 
veyed from person to person. In order for 
the human body to react normally it must 
have proper information from all its con- 
tact surfaces. ‘This is axiomatic. In order 
for society to preserve itself it must have 
information from its contact surfaces. The 
osteopathic profession is one of society’s 
self-preservation reflexes. This reflex in 
order to continue to act normally must be 
initiated by the kind of stimuli which are 
normal to it. 


This department is to be devoted to the 
study of this special one of society’s self- 
preservation reflexes—osteopathic practice. 
No matter how devoted we may be to the 
promulgation of a definite principle or to 
the insistent application of a mode of prac- 
tice, we cannot separate ourselves, our prin- 
ciples or our practice from that self-preser- 
vation reflex which society calls the prac- 
tice of medicine. With this thought in 
mind your present editor of the Clinical De- 
partment will strive merely to analyze and 
co-ordinate some of the factors which make 
up our daily problems of treating the sick. 

Some years ago it was our privilege to 
know a man who wrote much on questions 
of diet and personal hygiene. He was a 














Jour. A. O. A., 
December, I916 


voluminous writer with the editorial shears. 
With much space to fill and a confidence 
in his own ability to fill it, he clipped many 
a gem of untruth and gave it wings and a 
good reputation. For many years he has 
done this. A certain kind of reputation for 
erudition in medical affairs is still worn by 
him. However, at a banquet followed by a 
symposium on health matters, our friend 
was listed to speak. The toastmaster made 
one of those rich placer mine strikes by 
calling the attention of the diners, in his in- 
troduction, to the fact that they were about 
to be entertained by the most extensively 
misinformed gentleman in the club. 


There is at least one prayerful wish 
which is common to all who bear responsi- 
bility, the osteopathic physician not except- 
ed. This prayer is: “Lord, let us not make 
a serious mistake.” In our youth it was 
not unusual to hear the expression: “A man 
is known by the company he keeps.” Is it 
not so that certain first introductions are 
fraught with terrible consequences, and 
hence we should look carefully before al- 
lowing such introductions to be followed 
up? There is one serious introduction 
which we should all be on guard against; 
it is to Miss Information. She invariably 
introduces us to Miss Conception, Miss Di- 
rected Energy and Miss Application, any 
one of whom is sure to make us acquainted 
with Miss Take. It is evident that in order 
to be permitted to continue to be one of so- 
ciety’s self-preservation reflexes we must 
react to information, not Miss Information. 
How are we to receive this proper stimulus, 
this genuine information? Surely one way 
is to subject all so-called information to the 
acid test of comparison—proof. 


The editor of this department has no set- 
tled convictions as to what plan should be 
used to make this work most useful to the 
profession. We will leave this matter for 
correspondence and experience to demon- 
strate. It has been suggested that queries 
and answers are most apt to meet the spe- 
cific needs of the profession. With this 
idea in view we invite you to write us such 
questions as may be of general interest. 
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Let these questions be absolutely related to 
the problems involved in daily practice. If 
your editor is not able to comment helpfully 
on a certain question, no doubt some one in 
our profession can be found who can take 
up the discussion. 
Dain L. Tasker, D. O. 
Los ANGELES 





ON EDUCATING OURSELVES. 


In recent issues we have spoken of the 
general effects and tendencies of present- 
day education. We have emphasized at 
considerable length the need of a practical 
education for osteopathic physicians. Os- 
teopathy is practical. After one has done 
more profound study than is required to 
master any other system of therapeutics, he 
must make application of principles as defi- 
nite and exact as surgery or dentistry. Be- 
cause the osteopath has been successful 
with less training than is generally contem- 
plated for such effective results we have 
been inclined to overlook the possibilities of 
the osteopathic physician when more thor- 
oughly educated for his work. 

Yet the osteopath’s influence and useful- 
ness will be greatly limited unless he is 
trained to make use of the means of public 
education at his command. The profession 
is developing remarkably along this line. 
From the beginning it has had excellent 
propagandic literature—well printed pages 
which would make an excellent impression 
upon the public in favor of the osteopath 
distributing it. A few years ago the pro- 
fession realized that it was falling far short 
of its possibilities because osteopathy is a 
system which when properly explained is 
of great interest to the public. 

Resulting from this awakening the Press 
Bureau service was inaugurated to carry 
to the public through the press the idea that 
osteopathy is a subject in which the general 
public is becoming interested. At the same 
time the Osteopathic Magazine was insti- 
tuted in order that the profession might 
have a direct means of communication with 
the public. These two enterprises have met 
with splendid success. The Press Bureau 
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has filled a great service, and it has created 
a demand for an extension of this service. 
As a result the Board of Trustees has au- 
thorized the founding of the “Public Health 
Service of the A. O. A.,” and in a short 
time this will be at the disposal of the pro- 
fession, or of the profession in certain 
States willing to co-operate with the A. O. 
A. in taking advantage of it. The plan will 
be to provide one article each week for 
weekly papers in the smaller towns and ru- 
ral districts, and furnish this matter at net 
cost to State organizations or osteopathic 
physicians who wish to make use of it. It 
will not be practical for the cities and larger 
towns, but it may be most helpful in States 
where many of the profession are practic- 
ing in the smaller towns. ‘Those interested 
are invited to correspond with the A. O. A. 
secretary in regard to the details. 

The Editor’s Clipping Sheet, containing 
paragraphs from articles published in the 
A. O. A. JourNAL and Osteopathic Maga- 
zine, is available to members of the profes- 
sion or to newspaper editors who express a 
wish to be placed on the mailing list for this 
material. With the hearty co-operation of 
the States this public education work can 
be made a great success. 

As to the Osteopathic Magazine, it is now 
succeeding beyond the expectations of those 
who urged its founding. It has trebled its 
subscription list within the past year, and 
it is now being received by perhaps a thou- 
sand public libraries. Several State and 
many district organizations are sending it 
to all the libraries within their territory, 
and many osteopathic physicians are like- 
wise placing it in local libraries. This work 
should go on. Not one library should be 
without an annual subscription to the Os- 
teopathic Magazine, to the Woodall book, 
“Osteopathy, the Science of Healing hy 
Adjustment,” and to the Webster book, 
“Concerning Osteopathy.” 


Wherein do we need education? We 
need an awakening to the fact that osteop- 
athy is not yet established as it should be 
established. It is not established in the con- 
sciousness of the general public to the ex- 


Jour. A. O. A., 

December, 1916 
tent to which it is entitled by its excellent 
successes as a system of therapeutics. Many 
of us have been too modest, not in speak- 
ing of ourselves but in speaking of the ef- 
fectiveness of osteopathic treatment and of 
its success in the control of disease. Edu- 
cation is the answer to the imitator wher- 
ever he appears. The qualified osteopath is 
able to do what his imitator is unable to do, 
and the public should be informed of this. 
The osteopathic profession has a literature, 
a record and a prestige which will convince 
if we realize that lack of public education 
has been one of our handicaps throughout 
the past, and do what is possible to make 
up the deficiency. 

An osteopathic physician, who is perhaps 
as well established in his community as any 
in the country, recently said that he always 
sent osteopathic literature to his patients 
and former patients at regular intervals. 
Recently he discontinued the literature for 
a number of months, and for the first time 
in years he felt a perceptible falling off in 
the number of those coming to his office. 
Soon after sending out the neglected litera- 
ture to his list the effect was very soon no- 
ticeable, so that the lack of interest, due to 
failure to stimulate his clientele, was very 
apparent. Unquestionably educative liter- 
ature is the surest means of making pa- 
tients and former patients believers in os- 
teopathy as a system upon which they 
should depend for relief from all their 
aches and ills. One of the respects in which 
we have failed is in following up with re- 
minders of what osteopathy can do. Thou- 
sands upon thousands of people have been 
treated successfully and yet have not re- 
turned to the osteopath because that partic- 
ular trouble for which they were treated 
had not returned, and they had not been 
educated so that they thought of the osteo- 
path when other ailments came upon them. 

Now we have a splendid popular litera- 
ture, and the profession is most short-sight- 
ed and guilty of “penny wise and pound 
foolish” economy when it does not regular- 
ly and systematically educate at least those 
who have been brought under osteopathic 
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treatment, and in many communities pro- 
per literature may be sent to others as well. 
Are we going to heed the admonitions 
which are everywhere sounding around us, 
if we but interpret them correctly, and as 
individuals or in groups undertake syste- 
matically to educate our communities? The 
season of the year when this can be most 
effectively done is now upon us. We can 
give a year’s subscription to the Osteopa- 
thic Magazine, we can send the Woodall or 
the Webster book, with appropriate holiday 
announcement cards already prepared for 
the purpose. We can send other attractive 
literature—if begun at this time—prefer- 
ably with an appropriate announcement 
card, and thereby create a keen interest in 
the matter which is to follow from month 
to month. There are now many attractive 
booklets available for this purpose. 





OUR INCOME AND ADVERTISING 


Five or six years ago the JouRNAL called 
the attention of the profession to the fact 
that our publications were as advertising 
mediums not recognized as they should be. 
In recent years this condition has greatly 
improved, evidenced by the fact that com- 
mercial concerns pay about $5,000 per year 
toward maintaining the osteopathic profes- 
sion on account of advertising done in the 
Journay. While this is true, it is equally 
true that the amount might be easily dou- 
bled with the profession interested in se- 
curing high class advertising for the asso- 
ciation’s publications. 

No doubt the membership realizes that 
the A. O. A. is absolutely a mutual body. 
We are trying to collect what we earn, and 
the trustees, after mature deliberation, plan 
for it to be expended where it will accom- 
plish most for the profession. In spite of 
greatly increased labors and in spite of the 
fact that the purchasing power of money is 
far less than it was a few years ago, those 
serving the A. O. A. have not had their 
salaries increased. All the money received 
is being used for the development and pro- 
paganda of osteopathy, and in view of this 
we have no hesitancy in appealing to the 
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membership to urge those with whom they 
deal to advertise through its publications. 

Many concerns now, such as infants’ and 
invalids’ foods, household articles, etc., 
should use the Osteopathic Magazine. We 
doubt if as good a medium can be found 
for this class of advertising. And those 
firms desiring the patronage of the osteo- 
pathic profession would certainly benefit 
by advertising in the JournNaL. A magazine 
of this character with a circulation of 4,000 
or more copies should certainly appeal 
most strongly to the advertiser, and it will 
if it is properly brought to his attention. 
The individual osteopath can bring it to his 
attention and can second the efforts our ad- 
vertising department is making, or it can 
second his efforts, and an income of $10,000 
should be received from this source. Such 
an income will be received from this source 
when our membership realizes that the re- 
turns will be spent entirely in the interest 
of the advancement of osteopathy. 


Just as it is necessary to educate public 
opinion as to the merit of osteopathic the- 
rapy, so is it desirable to make known to 
distributors of commercial products the 
value of our publications as advertising me- 
diums. Our members can give material 
help by bringing to the attention of firms 
with whom they deal not represented in 
our pages the possible advantages, in this 
respect, of the JourNAL and Magazine. 

We would appreciate receiving from any 
members the name and address of a firm 
who, they have reason to believe, might be 
induced to advertise with us. 





THE NARCOTIC EVIL 


Perhaps the best directed effort yet made 
to understand and control the drug habit 
evil was inaugurated by a body of men in 
Philadelphia, which is headed by Mr. Ed- 
ward W. Bok, of the Ladies’ Home Journal. 
After a year given to a study of conditions 
brought about by enforcement of the Har- 
rison Act, both in Philadelphia and other 
cities of the country, the committee reaches 
several conclusions and suggests remedies. 
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First the habit appears most often formed 
between the ages of 18 and 30. While 
many attribute the habit to observing com- 
panions or fellow workers use the drug and 
try it themselves to see its effect on them, 
perhaps the largest single cause assigned is 
use of the drug following surgical opera- 
tions and on physicians’ prescriptions for 
relief of pain. The drug is obtained from 
“peddlers” in poolrooms, street corners, in 
tenderloin districts, etc., and from physi- 
cians on prescription. It was found that 
most of these make no examination of the 
applicant for the drug, but prescribe as a 
routine for the fee, and many fill their own 
prescriptions. The investigation shows that 
many physicians have a not very high sense 
of their obligation to the community. While 
most of the drug users are no doubt of the 
class known as the “under world,” the users 
of the drug are by no means confined to 
these people. The total number of dope 
fiends in the United States is estimated at 
about 175,000. 

The committee finds the greatest obstacle 
to successful treatment of the cases due to 
lack of provision made by most of the 
States for such cases, as they were not clas- 
sified before the law went into effect. The 
committee recommends a measure to the 
Pennsylvania Legislature for the relief of 
the situation, which would be equally use- 
ful for most States. It provides for a fine 
or imprisonment of all persons who sell or 
give away such drugs without license, and 
provides for duplicate prescription of all 
orders for these drugs to be filed for at 
least two years. It provides for farms for 
treatment and detention of these cases until 
cured. Humanity is under obligations to 
these men for the time, money and effort 


they have expended in this worthy cause. 
‘ 





A. S. O. ALUMNI WILL WANT IT 


The readers attention is called to the an- 
uoncement of the Osteoblast. Mr. Wilson, 
the business manager of this students’ en- 
terprise, is the president of the Kirksville 
A. O. A. Auxiliary, and is doing such ex- 
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cellent work in this capacity for the profes- 
sion that we should all feel under obliga- 
tions to help this undertaking. Besides, it 
is remarkable how much favorable com- 
ment this book does receive if placed on 
the waiting table. It aids very much to- 
ward creating a favorable impression to see 
that the same spirit and enterprise obtain in 
our colleges as in other high class schools 
and universities. The book will be of such 
a character as to make a good impression. 





ANOTHER ARTICLE BY PROF. 
LANE 


The editor of the Journat has had the 
privilege of seeing an advance copy of Os- 
teopathic Health for December, which con- 
tains another excellent article by Prof. M. 
A. Lane. This is a follow-up article of 
that published in the October issue of Os- 
teopathic Health, and received with univer- 
sal approval. The title of the new article is 
“Dr. Still as a Therapeutist.” 

To us this article seems superior to the 
first number. It is more practical and con- 
cise as the historical basis and detail were 
given in the first article. Every layman who 
has had a copy of the first article should 
certainly have a copy of the second. Mil- 
lions of copies of these two articles should 
be circulated by the profession. Order of 
the Osteopathic Publishing Company, 9 
South Clinton street, Chicago. 





CULLING THE LISTS 


During the past six months several have 
been dropped from A. O. A. membership, 
and others who have made application for 
membership have been refused because of 
their affiliations with pseudo osteopathic 
movements. 

If for mercenary or other reasons osteo- 
paths choose to affiliate with those whose 
effort is to degrade, misrepresent and cheap- 
en osteopathy through the ignorant and un- 
qualified practice of it, then they can scarce- 
ly expect to be allowed affiliation with our 
State and National organizations. A. O. 
A. membership should imply that the os- 
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teopath is interested in the advancement of 
osteopathy, and is one who will reflect credit 
upon the osteopathic practice, and in the 
future more than in the past it is the inten- 
tion to look carefully after all applicants, 
and see that their affiliations are not such 
as will cause osteopathy to be misunder- 
stood and cheapened. 

Graduates of osteopathic colleges must 
choose their professional affiliations. If 
they prefer identification with imitators of 
osteopathy, then they should get their pro- 
fessional help and standing from that 
source. 





Dr. McCONNELL’S DISCUSSIONS 


STATICS AND DYNAMICS. 
Dr. Still says: 


With anatomy in the normal properly under- 
stood, we are enabled to detect conditions that are 
abnormal. It may be that by measurement we 
can discover a variation of one-hundredth of an 
inch from the normal which, though infinitely 
small, is nevertheless abnormal. If we follow 
the effects of abnormal straining of ligaments, we 
easily come to the conclusion that derangements 
of one-hundredth part of an inch are often prob- 
able of those parts of the body over which blood 
vessels and nerves are distributed, whose duties 
are to construct, vitalize and keep a territory 
though small in width, fully up to the normal 
standard of health. My object is to emphasize 
the importance of looking after local causes that 
go on with their irritation. 


There isa wealth of thought in the above, 
based upon many years of practical expe- 
rience, that virtually constitutes the very 
fundamentals of osteopathic practice. 
Herein is contained the essence of osteopa- 
thic thought, the reason of its existence; 
the proper understanding of normal anat- 
omy in order to appreciate the abnormal; 
the significance of even slight maladjust- 
ments and their relationship to vessels and 
nerves, and the emphasis placed upon local 
etiologic factors “that go on with their irri- 
tation.” 

There can be but little question that 
medical thought has been dominated by 
post-mortem findings and so-termed clini- 
cal entities. The pathology of the living 
and the early beginnings of disease or dis- 
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order have not received the amount of in- 
vestigation and study that the field de- 
mands. Osteopathy’s success has been 
largely due to the discovery and prosecution 
of an important field of pathogenesis—the 
revelation and elucidation of the fact that 
abnormal relationship of structure fre- 
quently contains the germ of pathological 
development. The statics of any given mo- 
ment is only an expression of the dynamics 
that antedate the changes. Or one may say 
that the structural changes are reactions due 
to environmental changes. The significant 
point osteopathically is the clinically demon- 
strable fact that what we term osteopathic 
etiology precedes considerable “medical” 
pathology and clinical “entities.” 


Upon broad lines, but nevertheless accur- 
ate and definite ones, we are enabled to 
glimpse an exceedingly important part of 
immunity and resistance in the osteopathic 
viewpoint of disease. By this we refer to 
the inceptive processes of many ailments. 
It is conceded by authorities that our knowl- 
edgé of infective processes is fairly com- 
plete, but even in view of all this, the ther- 
apeutic application is disappointing. Con- 
siderable knowledge pertaining to physiolo- 
gy and pathology has been cleared up, but 
there still remains the unsatisfactory state 
of clinical application. In view of the many 
successes secured by osteopathic methods in 
this huge field it is fair to assume that os- 
teopathy holds an important etiologic key. 


In our opinion certain osteopathic fea- 
tures cannot be stated too often: (1) That 
a normal body means a structurally intact 
mechanism (a fact constantly before us, 
but not always actualized in practice owing 
to careless diagnosis and faulty technique) ; 
(2) that the vital organism contains active 
and potential properties sufficient to meet 
the demands of normalization, provided the 
above is correctly interpreted and applied; 
(3) that individuation of a given case 
must invariably be the rule (too often 
“medical pathology” and “clinical entities” 
warp one’s judgment and lessen efficien- 
cy), and (4) that history of the case and 
the search for early or first beginnings of 
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pathologic involvement is of the utmost im- 
portance. The dynamics of structural dis- 
turbance (the statics), due to over-fatigue, 
exposure to cold, unsanitary conditions, un- 
hygienic habits, posture, trauma, etc., that 
lower resistance and disturb nutrition, de- 
velop a characteristic pathologic condition 
that precedes what we commonly under- 
stand as morbid anatomy. 


It is the completeness of the organism 
that has rendered the osteopathic law of ad- 
justment universal. Adjustment, in view 
of this fact, must be extensive in applica- 
tion, structurally, environmentally, dieteti- 
cally, mentally, etc., in order that satisfac- 
tory results may be forthcoming. The vital 
organism should be viewed from every pos- 
sible angle. By virtue of the physical mech- 
anism static disorders are concomitants of 
all derangements. The difficult role is diag- 
nosis to discover and unravel the many pos- 
sible contributing factors and properly eval- 
uate them. The problem is something far 
more than a static one, though it requires 
experience in order to elicit the structural 
phase. But the dynamics, the physical 
forces, that have initiated the change are 
often of greatest concern in order that fur- 
ther pathologic involvement may not result, 
or recurrence may not follow. In our opin- 
ion the practitioner that has found himself 
is the one who balances all these factors 
and individualizes them in the case at issue. 
Anatomy, physiology and pathology cannot 
be separated, for they are simply compo- 
nent parts of an undivided whole. In other 
words it is the complete and characteristic 
individual that must be studied from the 
standpoint of a vital organism. 


Naturally we attach much importance to 
spinal lesions and configuration, body poise 
and equilibrium, organic functioning, mus- 
cle tonus, joint elasticity, general resiliency, 
etc. The location and character of a spinal 
lesion, the same as an organic lesion, deter- 
mines its importance and significance. But 
in nearly every instance it is not the local 
manifestation alone that is considered, but 
also the possible bearing upon the general 
bodily economy. 
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We desire to call attention to one or two 
phases of static disorders that are frequent- 
ly overlooked. Llewellyn and Jones in their 
recent work on “Fibrositis” devote consid- 
erable space to chronic villous synovitis 
caused by “long continued strain through 
some static disturbance in the lower limb 
which results in an erroneous deflection of 
the body-weight.” This should not be con- 
fused with villous hypertrophy due to rheu- 
matoid arthritis, syphilis, tuberculosis, etc., 
or to a loose joint cartilage. 


No doubt every practitioner has had ex- 
perience with these cases, and if the diagno- 
sis is properly made and suitable technique 
carefully followed, which includes certain 
instructions to the patient, many excellent 
results are forthcoming. The liability to 
err rests with the diagnosis. Dr. R. K. 
Smith in his department has several times 
referred to some of the phases of these sta- 
tic disorders. 


The essential point to realize is “that the 
foot, leg, thigh and pelvis may be termed a 
static unit,” and if there is any defects in 
any of these parts the remaining segments 
will become involved. This is basic osteo- 
pathic teaching, that is, from the structural 
viewpoint. Displace the base and the su- 
perstructure is certain to become altered. 
Probably every osteopath would add the 
lower lumbar spine to the above list of seg- 
ments, for there is almost certain to be 
found a compensatory rotation here, while 
upon the other hand a primary rotation at 
the lumbo-sacral juncture, for example, will 
as certainly shift the line of weight-bearing 
as it passes downward through the limb. 


All of this, of course, comprises nothing 
new to the osteopath, but the first point we 
wish to emphasize is the fact that a chronic 
villous synovitis may thus be established. A 
synovitis does not necessarily imply that 
some infective or toxic agent is the cause. 
Every one has had cases where the knee, 
the commonest site, has become involved, 
due to flat-foot, knock-knee, genu varum, 
or pelvic abnormality. Personally we have 
found a common cause in the altered statics 
of the lower lumbar, although attention is 
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always given to the arch of the foot, the 
knee itself, and the hip joint. In certain 
selected cases results are excellent. 


The authors of the book commonly find 
that the knee involvement is symmetrical, 
attributable to indirect strain from the 
above causes. Still there may be a similar 
villous hypertrophy of the hip, “the occur- 
rence of this eventuality in the case of the 
hip seems in some obscure way to be fav- 
ored by a previous injury, for in these cases 
of villous synovitis of the hip, almost inva- 
riably monarticular, we have on careful in- 
quiry into the past history been able to elicit 
with remarkable uniformity the occurrence 
of trauma, a sprain, a blow, or a fall, on 
the great trochanter, though very frequent- 
ly of remote date.” This sounds quite os- 
teopathic. (If the reader is specially inter- 
ested we would suggest that he read the 
chapter on traumatic lumbago). “But in 
addition we have been struck by the fact 
that there was almost always present in the 
same limb a flat foot, inequality in the 
length of the limbs, or other factors calcu- 
lated to throw increased strain on the ar- 
ticulation.” 

There are other causes that involve erro- 
neous deflection of body-weight with result- 
ing persistent strain on the lower extremi- 
ties. It is particularly noticed “in those 
women at or about the menopause, in whom 
the plantar arches have sunk in sequence to 
sudden and substantial increase in body- 
weight,” occasionally in those recently con- 
fined, and in a few adults showing deficient 
muscular and ligamentary tone. In the for- 
mer the problem of therapy is often compli- 
cated, for it is not alone a question of char- 
acteristic adjustment, but nervous factors 
must be considered, and in addition, what 
often proves difficult, an adherence to a die- 
tary to reduce the weight. Carefully regu- 
lated exercises if persisted in will prove of 
decided benefit. 

In the adult there is general laxity of tis- 
sues, round shoulders, enteroptosis, flat feet 
and the picture of general muscular ineffi- 
ciency ; the treatment is often a tedious one, 
but there is no other class of cases that bet- 
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ter reveals the soundness of osteopathic 
principles than these. 


One other feature we will refer to is the 
local pathology of the knee joint. Consid- 
erable strain is thrown upon the internal 
lateral ligament, due to the everted foot 
with its sunken arch, for example. This 
will alter the “normal coaptation of the ar- 
ticular surfaces in the knees,” the authors 
say, resulting in “marked prominences lat- 
erally of the external tibial tuberosity be- 
neath the external femoral condyle.” There 
is hyperemia of the synovial membrane, 
“which becomes relaxed and thrown into 
folds, especially at its reflections near the 
edges of the cartilages.” It may become 
thickened and enlarged. Venous engorge- 
ment is further enhanced in cases where the 
muscular and ligamentous tone is deficient, 
and where varicose veins may be present. 

It is not necessary to develop this excel- 
lent illustration of the “mutual static inter- 
dependence of the component parts of the 
lower limb” any further. It is easily seen 
how change in one segment is certain to 
disturb anatomical structure and physiolog- 
ical function in the component parts. 


The second special point we will refer to 
is that the same principle is applicable to all 
parts of the body that come within the in- 
fluence of the weight-bearing mechanism. 
This is particularly true of the spine; in- 
deed the tissues here are frequently dis- 
turbed by similar derangements of its com- 
ponent parts, as well as the inter-related 
segments of other portions of the structure. 
Conformation, configuration, poise, equili- 
brium, etc., are expressions, or methods of 
expression, of an attempted physiologic 
unity of the entire bodily mechanism. If 
this viewpoint is but grasped by the osteo- 
path and thoroughly comprehended, and, 
moreover, put into actual practice, by man- 
ipulative adjustment, exercises, hygienic 
measures, etc. (of course one should not 
neglect infective, toxic and other exciting 
factors), a decided advantage will be gained 
in his personal practice. Naturally the spi- 
nal column receives great consideration ow- 
ing to its importance and significance. Much 
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is still to be learned about the osteopathic 
lesion pathology. Dr. Tucker has some ex- 
cellent ideas bearing upon measurements of 
spinal lesions and their relationship to the 
physiologic movements of the spine that 
should be prosecuted. 

Another excellent illustration of static 
disorders is that of asymmetry. We re- 
ferred to this in the JourNAL a few years 
ago, but we believe that the subject merits a 
re-statement. In our own clinical work it 
has several times been the means of solving 
a problem when apparently all other meth- 
ods were exhausted. It is a common expe- 
rience that a routine technique conscien- 
tiously and persistently followed will be suc- 
cessful in many cases, but nevertheless 
there remains a certain percentage that will 
never yield until a very exact and exhaus- 
tive structural diagnosis is made and the 
“key” discovered and very specific methods 
applied. The osteopath who is equipped by 
experience and skill to make the diagnosis 
is just the one who will appreciate osteo- 
pathic pathology, and as a consequence be 
enabled to apply the indicated precise me- 
chanics. 

Right here rests one of the invaluable 
features of Dr. Ashmore’s “Osteopathic 
Mechanics.” It teaches the student to thor- 
oughly analyze the many possible factors of 
lesions. The progressive practitioner is 
never weary of re-statement of older meth- 
ods and the possible solution of any newer 
ones provided the application is definite and 
logical. In particular it is the established 
statics, or chronic lesions, that command 
greatest interest. There are many lesions 
that are in the making and others not of a 
specially permanent character that will more 
or less readily yield to the various phases 
of general treatment. But aside from those 
that demand specific interference it is al- 
ways a satisfaction to meet all conditions 
in a thoroughly understandable manner. 
This at the same time opens up the most in- 
teresting field of osteopathic etiology, the 
dynamics or forces that bring about static 
changes, and which in turn render possible 
the pathologic involvement that antedates 
the textbook morbid anatomy, that has bare- 
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Asymmetry should be of considerable in- 
terest to the osteopath owing to his constant 
study of structural relationships. Tubby in 
his book on “Deformities” calls attention to 
this subject. Most of the following is the 
result of his studies. For the reason that 
the sides of the body are rarely symmetrical 
and that still oftener there is inequality in 
length and development, it is to be expected 
that the effects are certain to be far-reach- 
ing. Among the most noticeable asymmet- 
rical conditions is the length of the limbs, 
which may show a difference from one- 
eighth to an inch. As osteopaths we pay 
attention to the difference in the length of 
the lower limbs, and frequently find the 
discrepancy due to pelvic distortion or lum- 
bar rotations, as well as other causes. But 
no doubt every one of us has cases that 
puzzle us not a little, where adjustment of 
the spine and pelvis gives only temporary 
relief to be followed by recurrence of the 
old symptoms. It is especially of this class 
of cases that a study of asymmetry is of 
value. Then, of course, its bearing upon 
lateral curvature is important. The author 
finds asymmetry in 80 per cent. of his scoli- 
otic patients. 

Asymmetry may be congenital. Among 
the acquired causes are infantile paralysis, 
spastic hemiplegia, unilateral flat-foot, genu 
valgum, coxa-valga and vara and congeni- 
tal dislocations of the hip. In addition to 
these the osteopath is aware that lumbar ro- 
tations and innominate displacements may 
be causes. All of us have seen cases where 
obesity causes an imbalance of muscle ten- 
sion and develops strain and distortion in 
which the static disorder simulates asym- 
metry. 

Asymmetry may not cause any symptoms 
until over-fatigue or over-exhaustion or 
some disease has weakened the patient. 
Backache, lumbago, pain over the sacro-iliac 
joint and the region of the sciatic nerve are 
among the common symptoms. In all cases 
of lateral curvature a thorough investiga- 
tion should be made. 

The following are quotations from the 
author. We would strongly recommend 
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strate Method of Meas- 
urements for Symmetry 
and Asymmetry. , 
Right; L, Left; I, Cen- 
ter of Sternal Notch; IT, 
Anterior Superior 
Spines; III. Internal 
Malleoli; Sign of 
Equality of Length of 
Measurements. 
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Fig. 5.—Crossed Asym- 
metry, non-compensated. 
R I. to III. greater than 
L I. to III. The right 
side of the trunk is larg- 
er than the left, but the 
right leg is shorter than 
the left, and the com- 
pensation is not complete, 
«© RE te HL & 
longer than the left, 
greater than L I. to ITI. 
Correction required be- 
neath left side both in 
standing and sitting. 
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Fig. 2—Simple Asym- 
metry. The left half of 
the trunk is smaller than 
the right, but the legs 
are equal. Correction re- 
quired on the left side in 
standing and sitting. 


/int 








I 

Fig. 6.—Crossed Asym- 
metry, non-compensated. 
R I. to III. greater than 
L I. to III. The right 
side of the trunk is 
smaller than the left, 
and the right leg is 
longer than the left. 
but the compensation is 
not complete. Correction 
is made beneath the 
right side in sitting, and 
the left side in stand- 
ing, i. e. in standing RI. 
to III. is greater than L 
J. to II. 
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Fig. 3—Simple Asym- 
mery. The halves of the 
trunk are equal, but the 
left leg is shorter than 
the right. Correction re- 
quired on the left side in 
standing only. 
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Fig. 7—Crossed Asym- 
metry, compensated. R 
L te Hi=L 1 @ Ti, 
but R I. to II. greater 
than L I. to II., and R 
II. to III. less than LII. 
to III. Correction re- 
quired beneath the left 
side in sitting. It may 
be advisable in extreme 
cases to correct beneath 
the right side in stand- 
ing. 
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Fig. 4—Simple Asym- 
metry. The left side of 
the trunk is smaller than 
the right, and the left 
leg is shorter than the 
right. Correction required 
beneath the left side in 
both standing and sit- 
ting. 
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Fig. 8.—Crossed Asymi- 
metry, compensated. R. 
I to TiL=L 1. @ Hi, 
but R I. to II. less than 
L I. to IL, and R II. to 
Ill. greater than L II. 
to III. Correction re- 
quired beneath the right 
side in sitting, and in 
extreme asymmetry be- 
neath the left side in 
standing. 





for it is certain to assist him in some diffi- 
cult and puzzling cases. We speak from 
experience. A word of caution. The au- 
thor admits that the “etiology of asymmetry 
is in many instances obscure.” Now, no 
doubt a good percentage of cases can be re- 


and building up the general health; this 
must not be overlooked or neglected; this 
represents fundamental osteopathy. Pads 
and soles are for the exceptional cases only. 


Fig. 1. The tape is carried from I. to III. di- 
rectly on each side, the patient being recumbent, 
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and any difference in length noted. In this 
way we obtain an idea as to the presence or ab- 
sence of symmetry. It is required to ascertain in 
which parts it is present, if it is in the trunk or 
legs, or both or neither. Therefore we measure 
from the middle of the sternal notch I. to the an- 
terior superior spines II., and from the latter to 
the internal malleoli III., and compare RI. to II. 
oy LI. to IL, and R II. to III. with L II. to 


The following three figures are diagram- 
matic of simple asymmetry : 


Fig. 2. In the trunk, RI. to III. greater than 
LI. to III., but it is found that RI. to IJ. greater 
than LI. to II., and R II. to III.=L II. to IIL., i. 
e., it is the left side of the trunk, which alone is 
small. Correction by a cork sole is required be- 
neath the left foot in standing, and a pad be- 
neath the left tuber ischii in sitting, in order to 
overcome the obliquity of the pelvis and deviation 
of the spine in these positions. As a rule the 
lumbar spine deviates to that side of the pelvis 
which drops. 

Fig. 3. The trunk is equal on the two sides, 
but the left leg is shorter than the right, i. e. RI 
to III. greater than LI. to IJI., and RI. to IL= 
LI. to II., but R II. to III. greater than L II. to 
III. In standing, the pelvis drops to the left, but 
not in sitting. Therefore a cork sole is required 
beneath the left foot in standing only, and no 
correction is required for sitting. 

Fig. 4. RI. to III. greater than LI. to III., but 
the difference is divided in varying degrees be- 
tween the trunk and pelvis, i. e. RI. to Il. greater 
than LI. to II. and R II. to III. greater than LIL. 
to III. The pelvis drops to left, and correction is 
required beneath both the left foot in standing 
and the left side in sitting. 


The following figures illustrate crossed 
asymmetry : 


Fig. 5. Non-compensated. Difference more 
marked in trunk. Here the measurement from 
the sternal notch to the internal malleolus is 
greater on the right side than on the left, i. e. RI. 
to III. greater than LI. to III. And it is found 
that the right side of the trunk is greater than 
the left, i. e., RI. to II. greater than LI. to II. 
But the right side of the pelvis and leg are short- 
er than the left, i. e., R II. to III. less than L II. 
to III.; yet the greater length of the left leg as 
compared with the right does not compensate for 
the greater length of the trunk on the right side, 
and the left side of the individual is as a whole 
shorter than the right. The pelvis drops to the 
left both in standing and sitting. Therefore cor- 
rection must be made beneath the left foot tn 
standing and the left leg in sitting. 

Fig. 6. Difference more marked in leg. The 
measurement from the sternal notch to the inter- 
nal malleolus is greater on the right side than the 
left, i. e., RI. to III. greater than LI. to III. And 
it is found that the right side of the trunk is 
smaller than the left, i. e. RI. to II. less than LI. 
to II., but the right side of the pelvis and leg is 
so much longer than the left, i. e. R II. to IIL 
greater than L II. to III., that the shortening of 
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the left leg fails to compensate the shortening of 
the right side of the trunk, and the left side of 
the individual is shorter as a whole than the right 
side, and RI. to III. still is greater than LI. to 
III. The pelvis drops to the left side in standing 
and to the right side in sitting. Correction there- 
fore is made beneath the right side in sitting and 
the left side in standing. 

Fig. 7. Compensated. The measurements from 
the sternal notch to the internal malleoli are equal 
on the two sides, i. e. RI. to II].=LI. to III. 
But, on analysis, the distance from the sternal 
notch to the anterior superior spine is greater on 
the right side than the left, while the distance 
from the anterior superior spine to the malleolus 
on the right side is so much less as compared 
with the left that it is sufficient to compensate for 
the difference between the two sides of the trunk, 
i. e. RI. to II. greater than LI. to II., but R II. to 
III. less than L II. to III., and the differences are 
so equally arranged on either side of the patient 
that the total measurement from the sternal notch 
downward is equal on the two sides, and RI. to 
III.=LI. to III. In this case correction is called 
for beneath the left side in sitting. Very rarely 
is it necessary to have a thickening beneath the 
right side in standing, unless the difference be- 
tween the legs is extreme, because the patient in- 
stinctively bends the left knee a little, so as to 
keep the pelvis level and the spine erect in stand- 
ing. 

Fig. 8. Here again RI. to III.=LI. to III, i. e. 
the two sides of the patient are equal in length, 
but the right half of the body is smaller than the 
left, i. e. RI. to II. less than LI. to II., while the 
right side of the pelvis and leg is longer than the 
left, i. e. R II. to III. greater than L II. to IIL, 
and is just in sufficient proportion to correct the 
difference between the sides of the trunk, i. e. 
Ri. to ILXR Il. to HI—LI. to ILXL IL t@ 
III. or RI. to IIL.—=LI. to III. Correction is re- 
quired beneath the right side in sitting, but not 
beneath the left foot in standing, unless the pel- 
vis drops very much to the left, for the patient 
readily compensates the longer right leg by bend- 
ing the knee, so as to preserve his equilibrium in 
standing and keeps the pelvis level and the spine 
erect. 

Crossed asymmetry is found “in a pro- 


portion of one in four of all cases of asym- 
metry, and much more frequently in Jews 
than others.” 

Tubby says, “these observations explain 
why the spine sometimes deviates to the 
side of the longer leg when the patient is 
sitting instead of to the shorter leg, and 
why corrections may be required on one side 
in sitting and the opposite in standing. They 
also explain why the curvature of the spine 
is sometimes on the side of the apparently 
shorter leg, and sometimes on that of the 
seemingly longer leg, and why it is some- 
times on one side in sitting and the reverse 
in standing.” In our opinion this statement 
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is too sweeping. The reader will get some 
valuable suggestions if he will consult Ash- 
more’s book and also Lovett’s on “Lateral 
Curvature,” and note the sections dealing 
with physiologic movements of the spine 
and transitional curves. Then there are 
cases where a rotation between the fifth 
lumbar and sacrum or an innominate dis- 
placement will simulate asymmetry; in fact 
these may come under the division of ac- 
quired asymmetry the same as unilateral 
flat-foot. The particular point practically, 
however, is that they are usually amenable 
to osteopathic adjustment. Very frequent- 
ly in the chronic cases if the patient is 
placed upon the side of the shorter leg and 
the spine rotated backward upon the sa- 
crum, that is, adjustment of the sacro-lum- 
bar juncture, the asymmetry will disappear. 
However, this is not always true. Person- 
ally we follow the practice of first adjusting 
the lumbar spine previous to any attempt 
of correction of pelvic distortion. In many 
cases the apparent pelvic lesion is a second- 
ary or compensatory distortion due to lum- 
bar rotations. Innominate lesions exist, 
but we are satisfied they are not as common 
as some osteopaths are inclined to believe. 
In these few examples of static disorders 
care should be taken not to emphasize them 
at the expense of many possible osteopathic 
lesions that may be overlooked or neglected, 
and which really may be basic to the disor- 
der of the case at issue. The above fea- 
tures are more often supplementary than 
primary, but nevertheless very helpful at 
times. They are not to be interpreted as a 
common substitute for the exacting mechan- 
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ics of osteopathic procedure in the vast ma- 
jority of cases. They call attention to the 
mutual interdependence of parts, and how 
necessary it is to view the bodily propor- 
tions as a whole as well as in minutiae. 


Perhaps many of us are too apt to look 
upon the static phases of lesions and their 
adjustments as quite sufficient, so far as 
remedial measures are concerned, in the 
majority of cases. No doubt this is not a 
rounded-out viewpoint; it is very likely to 
promote neglect of dynamic sources. This 
refers to adaptive environmental conditions 
as well as the internal physiology and ad- 
junct methods for preventing and curing 
disorders and maintaining health after it 
has been obtained. Most of the profession 
are well aware of the good work accom- 
plished by Dr. Evelyn Bush by her correc- 
tive measures in conjunction with osteo- 
pathy. 


We would call attention to a well written 
and lucid work on corrective gymnastics, 
“The Therapeutics of Activity,” by An- 
drew A. Gour, D. O. The reader will not 
be disappointed, for it intelligently explains 
and definitely applies this knowledge in ac- 
cordance with osteopathic principles. There 
is probably nothing in adjuvants more ben- 
eficial to the patient in many instances than 
well worked-out instructions, methods that 
can be thoroughly adapted, pertaining to 
both corrective and remedial exercises. 
Herein is a neglected field where probably 
every practitioner can really add to his ef- 
fective armamentarium. 


C. P. M’C. 
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Dain L. Tasker, Editor. 
Los Angeles, Cal. 

A letter is at hand which suggests to your 
editor that this department may be made help- 
ful by discussion of topics such as appear to 
naturally arise out of specific questions. The 
letter is as follows: 


I would be glad to see discussed in the 
JournaL of the American Osteopathic 
Association the care of scarlet fever pa- 
tients, or correspond with any one who 
might wish to “help the other fellow.” 
These are the things I would like to know 
about especially: 

What would you do with a patient in 
delirium that had to be watched constant- 
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ly to keep him from throwing himself 
out of bed? (Patient in this case age 5). 

How would you handle a patient that 
complained bitterly that you hurt him, it 
matters not how gentle or careful you 
tried to be? 

I do not know to whom this should be 
addressed. Would be glad for you to help 
me get it into the hands of the proper 
party. 

Very truly yours, 
S. J. Gremore. 


Question one refers to a detail incident to 
nursing. In hospital and private practice it is 
advisable to restrain a delirious child by pin- 
ning a sheet across the child from the nipple 
line down. A delirious child cannot be left 
alone, hence any fixed restraint is not indi- 
cated. A delirium as intense as the question 
implies would naturally indicate the need of 
some form of sedative therapy. The first and 
simplest sedative would be the sponging of the 
child’s spinal area with tepid water. Place 
the child face down. Bare the back and com- 
mence stroking the length of the spinal col- 
umn with your hand wet with tepid water. 
After three or four strokings take a small 
hand towel, or other cloth of similar texture 
and size, and wring it out of the tepid water 
and lay it folded, about four inches wide, 
along the spinal column. Leave it in position 
about a minute, then pick it up and swing it a 
little to cool it, then return it to the spinal col- 
umn. Continue to alternate the moistening of 
the spinal area with your wet hand, with dry- 
ing the area with a coarse towel and then re- 
applying the wet towel for a minute or two. 
This technique if continued for fifteen or 
twenty minutes will relieve a mild delirium 
due to high fever in any of the acute infec- 
tious fevers. You will readily recognize that 
two things are accomplished by it; first, a re- 
duction of the fever; second, stimulation of 
the whole spinal area. The result is usually 
gratifying. 

The average case of scarlet fever has no 
delirium, hence when this symptom appears 
we must begin to think of possible complica- 
tions. Before using the method just outlined 
try to determine what is causiag the delirium. 
The most likely cause is high fever, but if 
the fever is not over 103.5° it is probable that 
some other cause exists. A reduction to 102.5° 
by the above method ought to produce drowsi- 
ness. High fever and delirium are not uncom- 
mon during the onset of this disease, i. e., be- 
fore the eruption appears. When scarlet fe- 
ver is accompanied by evidences of mixed in- 
fection, i. e., sloughing sore throat and otitis 
media, and delirium occurs, there is always 
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the possibility of meningitis. One can not go 
wrong in applying an ice cap when any such 
condition is suspected. This is the clinicians 
most reliable course. A delirium may be 
present secondary to uremia due to scarletinal 
nephritis. Watching the action of the kidneys 
will usually determine whether nephritis is 
developing. It is always advisable for the 
physician to make frequent tests of the urine. 
The cold nitric acid test is not very delicate, 
but it is a whole lot better than neglect. About 
one-seventh of all cases of scarlet fever show 
nephritis. Remember that in case the deli- 
rium is due to uremia it is useless to sponge 
the spinal area. Such a delirium is a toxic 
phenomenon, and hence calls for increased 
elimination. This necessary increase may 
sometimes be secured by sweating the patient 
with hot blankets, or some other simple 
method appropriate to the environment and 
the patient. 


We have mentioned three possible causes of 
delirium in a scarlet fever patient; first, feb- 
rile delirium; second, delirium due to menin- 
geal inflammation; third, uremic delirium. The 
first requires lowering of temperature and 
toning of the nervous system, the second re- 
quires an ice cap; the third requires elimina- 
tion. The first is comparatively a simple mat- 
ter and the prognosis is good. The second 
and third are very serious, although the prog- 
nosis in the third is far better than in the sec- 


_ond. 


The second inquiry probably applies to the 
5-year-old patient suffering with scarlet fever. 
It is as follows: “How would you handle a 
patient that complained bitterly that you hurt 
him, it matters not how gentle or careful you 
tried to be?” Here is a question which ap- 
plies purely to the mental attitude of the pa- 
tient. A 5-year-old patient is quite apt to re- 
sent any sort of therapeutic procedure, espe- 
cially if the previous discipline has been lax. 
There is,-however, a larger question involved 
in the inquiry under discussion. It is this: 
“Should a scarlet fever patient be manipu- 
lated?” In what special or general way can 
manipulation alter the course of this self-lim- 
ited disease? It runs an average course. Its 
cause is unknown. The mortality varies, in 
different epidemics and in different climates, 
from 3 to 50 per cent. Whatever the cause 
may be we at least know that it is serious be- 
cause it so often produces sequelae; first, by 
extension of inflammation from the throat to 
the middle ear, thence to the meninges; sec- 
ond, by setting free either organisms or tox- 
ins, in the blood stream, which seem to be able 
to establish inflammatory reactions in the se- 
rous membranes resulting in pericarditis, pleu- 
risy or arthritis, or establishing inflammation 
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in the kidneys, i. e., parenchymatous nephritis, 
which causes a compensatory rise in blood 
pressure to overcome the resistance in the 
kidney, which causes dilation of the heart; or 
the lymphatic system may take care of the 
overload of toxins and debris from the pha- 
ryngeal mucosa and result in adenitis, from 
which the patient generally always recovers. 

The second question is hard to reply to, be- 
cause it is apparent that personality enters so 
largely into the relation between doctor and 
patient. Many children are afraid of stran- 
gers under ordinary circumstances. Illness 
adds a strange and uncomfortable new expe- 
rience to the child’s education. Under these 
circumstances any therapeutic procedure is 
resisted by the child. Fear leads him to 
either resist physically or to use a subter- 
fuge to avoid the application of means intend- 
ed for his good. A 5-year-old child can hard- 
ly be expected to yield placidly to manipula- 
tion administered by a stranger. For him to 
say it hurts is merely a clever subterfuge to 
ward off that which he fears. He gains sym- 
pathy and perhaps really does win in his re- 
sistance to the doctor’s ministrations. The 
doctor needs to be exceedingly wise in his 
first approach to a child. Confidence must be 
established in the child’s mind. 


The treatment of scarlet fever can not be 
specific, because the cause of the, disease is 
unknown, but the study of infectious diseases 
and especially of those body reactions which 
are known to be characteristic of the body’s 
efforts to overcome the infection, has taught 
us how we can be of assistance. The exist- 
ence of fever may be taken as a sure sign of 
the presence of toxin of some sort in the 
blood stream, hence elimination is the indi- 
cated necessary reaction. Fever is accompan- 
ied by weakness—decrease in the power of 
skeletal muscle, and the power of internal or- 
gans, hence tonic treatment, “supportive treat- 
ment,” as the regular calls it, is indicated. 

Now scarlet fever manifests its first symp- 
toms in the pharynx and adjacent mucosa, 
and in many cases exhibits an intensity here 
out of all proportion to its symptoms else- 
where. Leaving out of our discussion the 
problems of mixed infection, we have, even in 
a mild scarlet fever case the possibility of ex- 
tension of inflammation from the pharynx 
along the eustachian tube to the middle ear, 
or again, even in a mild case, the envolvement 
of the lymph glands followed by abscess for- 
mation. The problem here is almost surgical 
in character — drainage. Swelling of the 
pharyngeal mucosa is accompanied by rigidity 
of the pharyngeal muscles. There is retention 
of secretions on the surface of the mucosa 
and in the folds of the faucial pillars and in 
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the crypts of the tonsils. It seems to me that 
manipulation of the floor of the mouth, free- 
ing the tension of the hyoid muscles and rath- 
er deep relaxation under the angles of the jaw 
is sure to promote a better hygiene of the 
throat. In patients old enough to do so it 
is well to follow the manipulation with an al- 
kaline gargle. I usually use hot salt water, a 
quarter of a teaspoonful of salt to a tumbler 
of water. The process is a mechanical clean- 
sing of the surface, and is certainly good per- 
sonal hygiene. 


As soon as any patient seeks the horizontal 
position because of illness there is such a de- 
crease in the number of stimuli, normal to the 
body as a result of exercise, that all the func- 
tions lag and in a short time absolutely weak- 
en. Some form of tonic is usually employed 
to maintain a better tone. What better phy- 
siological compensation could be employed 
than manipulation? It is acknowledged every- 
where that there is no specific treatment for 
scarlet fever. Then in order to be of any as- 
sistance our efforts must be directed toward 
aiding the body to most quickly develop its 
immunity processes and compensate its weak- 
nesses. Manipulation is the only therapeutic 
procedure which tends to equalize muscle ten- 
sion, promote a better circulation and stimu- 
late elimination. 

In any struggle of the body for its survival 
we can note the existence of primitive local- 
ized reflexes. These reflexes are easily recog- 
nized in the spinal segments, hence in any 
disease presenting an area of localized inflam- 
mation there will be a segmental reflex in the 
spinal area which innervates that inflamed 
area. There will be also a set of segmental 
reflexes characteristic of the constitutional re- 
actions of the body. As an example, scarlet 
fever is first characterized by sore throat as 
an initial area of inflammation. The cervical 
segments send nerves to this area. The pos- 
terior cervical muscles become tense, sore to 
pressure. Certain segments tend to become 
more spastic than others. These highly spas- 
tic areas are our lesions. Reduction of this 
spasticity gives a measure of physiological 
rest. 

Superimposed on this localized primitive re- 
flex are those other tensed spinal areas which 
always appear when the body is making a re- 
action to the presence of food, or bacterial, 
toxins in its blood stream. The areas of ori- 
gin of the splanchnics are characterized by a 
recognizable degree of spinal rigidity and ten- 
derness. If the fever remains moderately high 
the muscular tension and tenderness increases 
to a degree causing much pain and discomfort, 
and the patient begins to complain of head- 
ache, backache, legache, etc., all of which are 
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certainly the evidence of greater saturation of 
the blood by the toxins of the disease. 


A general spinal relaxing treatment is spe- 
cifically indicated in fever patients. It acts as 
a combined sedative and tonic. It is physio- 
logic compensatory therapeutics, and there are 
very few patients who do not react favorably 
to it. It stimulates elimination by its tonic 
action on the nervous system. Elimination can 
further be stimulated by localized manipula- 
tion known to all. 


AUDITORIUM BLDG. 





OPHTHALMOLOGY 


C. C. Rep, D. O., 
Denver, Col. 


DISEASES OF THE CONJUNCTIVA 
(Continued). 


Trachoma—This disease is known as gran- 
ular lids or granular conjunctivitis. Although 
the germ has not been discovered we know 
this to be an infectious disease. A roughness 
and hypertrophy of the conjunctiva develops. 
There is development of follicles or granula- 
tions. Later these products are absorbed and 
cicatrization of the tissues follows. 


Cause—Trachoma is found most common in 
Egypt and Arabia. It spreads easily in crowd- 
ed institutions. It is in many instances a 
mixed infection with the Morax-Axenfeldt 
bacillus, Koch-Weeks bacillus and the gonoc- 
occus. “Trachoma bodies” have been discov- 
ered which are said to be a causative factor 
in the disease. These small bodies are not 
found in all cases, however. Spinal lesions 
of the cervical and upper four thoracic verte- 
brae will disturb the blood and nerve supply 
to the eye which will predispose to the dis- 
ease should some of the virus or germs of tra- 
choma be present. In practically all these 
cases there is tenderness if not an actual twist 
at the second and third thoracic. 


Symptoms—One day two small boys came 
in our clinic. Neither of them had any appar- 
ent redness or very noticeable trouble with the 
eyes. The older boy said there was something 
wrong with his brother’s left eye, as it was 
smaller than the right. No inflammation or 
swelling was prominent. The eye looked nor- 
mal except slightly smaller than the right. On 
turning the lid granules in the fornix of 
that eye were readily noticed. Trachoma had 
a good start. The tissues were so hypertro- 
phied in that region that the eye could not be 
opened quite as wide as the other one, hence 
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the impression that that eyeball was smaller. 
The granulation often develops so insidiously 
that the victim may have the disease for 
months before he realizes he has a bad eye. 
When symptoms appear there may be photo- 
phobia, lachrymation, glueing of the lids from 
a scanty secretion, pain and blurring of vision. 
The granules are gray, translucent and round- 
ish under the conjunctiva. 

Hypertrophy increases to a certain height 
when cicatrization and contraction begin. The 
duration may be years. The more the hyper- 
trophy the longer the duration and the greater 
the contraction. (Note here that treatment 
should be directed toward combating the hy- 
pertrophy by establishing circulation). 


Sequelae—I merely mention the sequelae 
here and hasten on to treatment: Pannus, ul- 
ceration of the cornea, trichiasis, distichiasis, 
entropion, ectropion, symblepheron, xerosis, 
corneal opasities. For the explanation, path- 
ology and treatment of these sequelae see any 
good works on diseases of the eye as Weeks, 
Fuchs or De Schweinitz. 


Treatment of Trachoma—In reporting cases 
of trachoma treated and cured by osteopathy 
we should be sure of our diagnosis. I gave 
the diagnosis of follicular conjunctivitis from 
trachoma on Page 659, Vol. 13, the July A. O. 
A. Journat, 1914. Reference to that should 
be made. * 


The treatment is medicinal, hydrotherapeu- 
tical, osteopathic and operative. A saturated 
solution of boric acid should be used. Argy- 
rol 20 per cent. is good if there is much secre- 
tion. Nitrate of silver 2 per cent. and cop- 
per sulphate are still used, and in some cases 
to advantage as claimed by some physicians. 
The osteopath should count on careful clean- 
liness. Hot compresses over the eyes are of- 
ten very agreeable. Operations are often 
performed for trachoma. The granules are 
rolled out with Knapp’s roller forceps, and 
other operations. 


Grattage is practiced by D. H. Coover, of 
Denver, with some wonderful results. It is 
done as follows: Get some fine sandpaper and 
cut it in strips about one-half inch wide by 
three or four inches long. Put it in alcohol 
in a vessel for ten to fifteen minutes. Pour 
the alcohol off all except a few drops and what 
will cling to the vessel by capillary attraction. 
Touch a match to the residue. This will burn 
just enough to make the sandpaper absolutely 
sterile without burning the latter. Put the 
patient under somnoform. Use a small long 
artery forceps to grasp the edge of the eyelid, 
roll the lid back over the artery forceps to 
expose all granulations clear to the fornix. 
Use a protector to the eyeball. Now with the 
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sandpaper quickly grattage or curette away 
all of the trachoma bodies and granulations. 
Repeat the process on the other eye if it is 
involved. Wash out good with a saturated 
solution of boric acid and bandage the eyes 
for a few hours. This will cause consider- 
able swelling and inflammation. Use cold ap- 
plications and keep the eyes disinfected. I 
have seen some very good results come from 
this method under the management of Dr. 
Coover. 


Osteopathic—Following Dr. Coover’s sand- 
paper operation a thorough treatment of the 
cervical and upper dorsal region would add 
considerable to the rapidity of the patient’s 
recovery and sense of well being. General 
tonic treatment is of special benefit in most 
all trachoma cases, as they are subnormal in 
their general health. 

One technique which has been used by my- 
self and others to advantage in these cases is 
as follows: Sterilize the fingers carefully, lu- 
bricate with vaseline or K. Y. jelly the fore- 
finger of the right hand. With the left hand 
raise the upper lid and introduce the fore- 
finger of the right hand with the thumb above. 
Catching the lid between the thumb and finger 
squeeze and massage the whole structure clear 
to the fornix as thoroughly as possible. Re- 
peat the process on the other eye. 

A technique used by Dr. Edwards, of St. 
Louis, is as follows: After sterilizing and lu- 
bricating the forefinger lift the lid and intro- 
duce the finger as far as possible into the or- 
bit, pushing the fornix back into the orbit. 
This stretches all the tissues around the for- 
nix, opening up a better conjunctiva and pal- 
pebral circulation. Theciliary vessels and 
nerves are stretched and stimulated. It is 
rather surprising how far the finger can be 
introduced into the orbit to one who has not 
tried it. 

One set of nerves that should be specially 
studied and considered in trachomatous con- 
ditions is the cerebro-bulbo-spino-sympathetic- 
ciliary arc. This has been elaborated in Vol. 
13 of the Journat of the A. O. A., and can be 
found in most any good work on the nervous 
system. 

Lesions of the first three upper dorsal seem 
to be more often connected with eye diseases 
than cervical lesions. The probable reason is 
that there are no white rami communicantes 
coming off from the cervical cord and con- 
necting with the sympathetics. The ciliospi- 
nal center is also located at the first and sec- 
ond thoracic. This accounts for the upper 
thoracic lesions having a more profound effect 
in eye conditions. However, all spinal lesions 
should be carefully diagnosed and corrected. 


535 Mayjestic Bipe. 
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RESEARCH 


THE INSTITUTE AND THE 
PROFESSION 


Louisa Burns, M. S., D. O., 
Chicago, Ill. 


The laboratories of the Institute are fairly 
well equipped for certain work in diagnosis, 
and we are all glad to give this help to those 
engaged in osteopathic work. Samples for 
analysis have been sent here, more or less of- 
ten, ever since the Institute has been located 
in Chicago, and this is one of the ways in 
which the Institute is able to give help to 
those who meet cases of unusual difficulty. 
Fees which vary according to the difficulty of 
the work are asked, when patients are able to 
pay them. In charity cases the work is done 
freely. Records of such work are kept, and 
case histories are asked, so that these records 
may form part of the statistics for future re- 
search work along clinic lines. The fees go 
into the Institute, and are used either for the 
purchase of apparatus or for current expenses. 
(The stereoptic apparatus now ordered is 
being paid for in this way, which means con- 
siderable extra work on the part of Dr. Col- 
lins, Dr. Hoskins and Dr. Atzen, especially). 

Samples of urine should be sent in closely 
stoppered bottles. The exact 24-hour quantity 
should be given. If the time necessary for 
transportation is more than a few hours some 
preservative, such as a few drops of chloral 
hydrate, a bit of camphor, etc., should be 
added. With the sample should be sent as 
complete a history of the case as is possible, 
and if a preservative has been added, the 
amount of this should be given. If no history 
is sent, the tests which are of most value in 
that case might be omitted. Modern uranlysis 
is now so complex an affair that it would be 
practically impossible to make every test of 
every sample sent in. But if the full history 
is given those tests which will give the most 
useful information will be made, so far as 
conditions permit. 

Samples of sputum should also be sent in 
stoppered glass bottles. Sputum sent on paper 
or cloth is worthless. Here, also, the history 
of the case should be given, and for the same 
reasons. It has not been rare for material to 
be sent here for examination with no history 
whatever, sometimes not even the name of the 
sender. In such a case, of course, the mate- 
rial is simply thrown away, after a few days’ 
waiting for a possibly delayed letter. 

Pieces of tumors, or other tissues, may be 
sent safely. These should be put into some fix- 
ing fluid, such as Zenker’s; or alcohol, about 
30 per cent.; or potassium bichromate, about 
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2 per cent.; or formalin, about 5 per cent., or 
any of several other fixing solutions. The 
material should be about 14 inch in diameter, 
or in strips which are not more than 4% or ¥% 
inch in thickness. Full account of the case 
should always be sent. If it is important that 
a hasty report be made this should also be 
stated, since it is possible to make fairly good 
slides by a hasty process, while really good 
slides often require several weeks. The rapid 
process gives as accurate a diagnosis, but does 
not give so clear a picture of cell structure, 
and the slides do not keep so well as those 
made by the slower methods. 


In order to make the most useful study of 
the blood, the patient should come to the la- 
boratory. If this is not possible, one of us 
can sometimes visit his home. If even this is 
not possible a smear of blood can be sent by 
mail. The making of this smear is important. 
When the patient visits the Institute the blood 
is placed upon a warm stage, and the manner 
in which the white cells move around can be 
studied. This is not generally practicable ex- 
cept in the laboratory. The usual tests made 
include the hemoglobin determination; the ac- 
tual count of the number of white cells and 
the number of red cells in each cubic millime- 
ter of blood; the comparative time of coagula- 
tion and the comparative viscidity of the 
blood; the differential counting, which is here 
based upon a study of 500 cells, and the esti- 
mation of the number of each type of white 
cells in the cubic millimeter of blood. 


The determination of the average number 
of nuclei of the neutrophiles is a recent 
method of study, and gives information con- 
cerning the relative activity of the bone mar- 
row in blood formation. When requested, a 
letter will be sent giving the significance of 
the findings in any case, provided the full his- 
tory of the case is given. It is manifestly im- 
possible to write the full significance of the 
findings unless this history is given on account 
of the enormous amount of material that 
would be necessary for such a letter. 


Almost every book written by osteopaths, 
and a considerable number of periodical pub- 
lications are on file here, and we refer to this 
literature whenever it is necessary in the study 
of cases whose histories are sent in for this 
purpose. . 


We are glad to give this help, not only be- 
cause we are all working together for the ad- 
vancement of the science, not only because 
we naturally like to help sick people to get 
well, but also because in the consideration of 
these unusual patients we secure facts which 
are of help in the research work. For exam- 
ple, the accumulation of the blood slides and 
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the blood records is of considerable value in 
the preparation of one of the books, “The 
Blood,” which may be published by the edu- 
cation department before long. 

The place of X-ray in diagnosis has already. 
been recognized. Only recently has the rec- 
ognition of bony lesions by the X-ray become 
practicable; the work of Dr. M. L. Burns, of 
Los Angeles, has demonstrated the value of 
stereoscopic views in this method of diagno- 
sis. In several cases, series of first plates, 
taken here at the Institute, for the study of 
gastrointestinal conditions, has demonstrated 
the positions of subluxated vertebrae and in- 
nominates. Doctors of osteopathy who are 
near Chicago may easily send patients here 
for this examination. 


A. T. Stitt Researcu INSTITUTE. 





EDUCATIONAL 


GETTING INTO TOUCH WITH THE 
PUBLIC SCHOOLS 


Jennie A. Rye, D. O., Secretary, 
Hasbrouck Heights, N. J. 


Our recent appeal for expression of interest 
has brought gratifying response—always with 
this question, how? Every community will 
differ from every other community, but a 
few general suggestions may be helpful. 

First we must see the difference between 
this problem and the patient-getting problem 
as it is usually understood. Scientists tell us 
that the individual more or less perfectly re- 
peats in his growth the experiences of the 
race. This may be said possibly to some de- 
gree of our profession. The first fight is for 
existence. Later, when this is assured, the 
desire for service enters in and activities pre- 
sent changed and higher types. If we are to 
demonstrate our truth we must have patients 
for the demonstration and a living for the 
demonstrators. This has constituted and still 
does constitute a problem. Unquestionably 
we must here often appeal to the listening ear 
of a sick man thinking of self. 

A distinct service rendered to humanity 
through such an institution as the public 
school is something related, but widely differ- 
ing. The individual who desires to do it is 
registering in the desire the best that is in 
him. Tact and an understanding not alone of 
the public need but of the intellectual tastes 
and habits of the people who are moulding 
the schools will be necessary at every turn. 
Equally necessary is a willingness to wait for 
the harvest after having performed the duties 
of seed time. 

Immediate connection with the schools is 
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ideal, but rarely attainable. More often it 
will be necessary to move toward this, the 
goal, through whatever avenue may open first. 
In my own case almost unconsciously I 
touched the child problem knowingly twice in 
public speaking. Once was at a meeting of 
the Union Missionary Circles of the borough, 
the second time in debate before a mass meet- 
ing called by one of the political organiza- 
tions—you see it was through religion and 
politics to education. Therefore I would say 
apply yourself to the school question to know 
all you can about it, and as your knowledge 
shows itself in your words and actions, the 
public will begin to demand of you all you are 
prepared to give. A hungry dog does not need 
to be coaxed, but merely to suspect that there 
is some meat near. The public is hungry for 
a type of knowledge doctors, and osteopaths 
especially, possess. It will be necessary for 
the osteopath to await lay invitation to take 
active part in the educational work, but it is 
legitimate for him to show interest in commu- 
nity affairs, even education. Establish for 
yourself a reputation for altruism and public 
spirit. 

Familiarize yourself with the texts on health 
used in your schools, also with the State law. 
Know what books on the subject are in your 
public library. Read some of the master- 
pieces. Surface smatterings will never get 
you very far. Get down to fundamentals in 
regard to the physical side of child growth. 
Two books which I shall suggest are the best 
Iknow. They are readable, inexpensive and in 
most public libraries. If not in yours, you might 
place them there. “Growth and Education,” 
by Prof. Tyler, published by Houghton, Mif- 
flin. In “Educational Problems, Book I.,” by 
G. Stanley Hall (Appleton), certain chapters 
of which are most valuable, under the head- 
ing “Moral Education,” and the sub-headings 
“Physical Education” and “Habits and Mor- 
als,” is a discussion of the subject, which 
should be read by any osteopath who thinks of 
tackling the school question. 


The verdict which I can secure from school 
people is that the average doctor while mean- 
ing to be helpful rarely succeeds in his pur- 
pose because lacking the power to fit his scien- 
tific knowledge to the needs of his listeners, 
and this through lack of thought on the prob- 
lem. Hence the opinion that school people 
will gladly welcome the services of one who 
shows special fitness—and this will come 
through special preparation quite within the 
attainment of the osteopath who will sacrifice 
time and thought to it. 

Quite as necessary as his own preparation 
for the task is the studied preparation of the 
field. Propagandic literature for this purpose 
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should present osteopathy in all its bigness as 
a science and carefully avoid any suggestion 
of commercialism or personal advertising. A 
B C literature pointing to osteopathy’s power 
to cure gastritis will be fascinating reading to 
the man with gastritis, but will probably go 
into the waste basket of the man who hasn't, 
who would, however, have read Prof. Lane’s 
recent scholarly article to the last word. Never 
lose sight of the fact that most of the mould- 
ers of public opinion take pride in health and 
are keen for greater knowledge of how to 
avoid sickness for themselves and the world 
in general. 

During the past year the Osteopathic Mag- 
azine has taken up a definite educational cam- 
paign, which will be increased during the year 
to come. Are you sending it to your teachers 
and your preachers? Is it in your library? 
Have you the Woodall Book and “Concerning 
Osteopathy?” Do you use these three freely 
among your patients? “Childhood, the Pe- 
riod of Preparation,” was designed to open 
the way with these thinking people and secure 
their attention to the application of our truth 
to their problems. (I desire in this connection 
to acknowledge my indebtedness to members 
of our own profession and of the teaching 
profession for encouragement, helpful sug- 
gestion and constructive criticism). 

Earnestness and progressive spirit are qual- 
ities usually found in the educator. Some- 
times a third party will be useful in getting 
you into touch with them. Often a gracious 
note and some good literature will bring a re- 
ply of thanks, surprisingly thankful. Assume 
that a man is liberal until he has proven that 
he is not, and keep handy a balm for bumps 
in case of error. Finally, never say fail. 





WOMEN’S 


Following the Kansas City convention this 
department forwarded letters to all the district 
chairmen giving to them the States included 
in their districts, requesting each district 
chairman to communicate with the State 
chairmen in her group, giving them sugges- 
tions and offering assistance. A letter has 
also been sent all State chairmen especially 
urging the endeavor to have their State pro- 
gram include some topic on public health, 
and at this meeting that the chairman call the 
women together for conference and plans. 
Appeals have been made to many of the State 
presidents requesting that at their coming an- 
nual convention a space of time on its pro- 
gram be devoted to the subject of public 
health; that, wherever the department has 
been endorsed the association appoint the State 
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chairman, placing her and her committee on 
the list of standing committees of their asso- 
ciation, and that a yearly report of this com- 
mittee’s activities be requested at each annual 
meeting. The committee is preparing an out- 
line of work which will soon be ready for our 
members. 

O. R. Meredith, president of the Idaho Os- 
teopathic Association, writes that at their 
State meeting held in September, Dr. Frances 
G. Stewart, of Coeur d’Alene, was elected 
State chairman to represent our bureau in 
Idaho. We believe that Idaho is the first State 
association to elect their State chairman. 
This, we trust, will be followed by each State 
association, which will relieve the national 
committee of making such selections. 

At the recent joint meeting of the Iowa 
and Nebraska associations a children’s con- 
ference was conducted most successfully by 
Drs. Della Caldwell and Jennie Laird, chair- 
men for Iowa and Nebraska respectively. 


The Women’s Department, Bureau of Pub- 
lic Health, was represented on the program of 
the Ohio Osteopathic Society, held in Colum- 
bus in October, by Dr. Josephine Peirce, who 
outlined the work of the bureau, and urged 
the need for the co-operation of our profes- 
sion in this field of promoting health educa- 
tion. Dr. Lucy Leas, of Akron, was elected 
State chairman by the society. Dr. Leas and 
her committee have been placed with the list 
of standing committees of this association. 


Dr. Cecelia Evans, chairman for Louisiana, 
is doing active health work in the parent- 
teachers’ meetings of her city. These organi- 
zations furnish an excellent opportunity to 
health workers of reaching the child from the 
combined standpoint of the home and the 
school. The combining of the efforts from 
both of these sources in the welfare of the 
child, particularly in the physical and moral 
development, should result in much benefit to 
these communities. At all these meetings if 
our women not only emphasized the impor- 
tance of the proper care of the child, but also 
urged the great need for the introduction of 
practical personal hygiene and community san- 
itation in our school curriculum a great ad- 
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vancement might be made in the education of 
the parents to the necessity and practicability 
of beginning such education early and in our 
public schools. 

Among the recommendations included in 
the report of this department at Kansas City 
was one recommending a committee on the re- 
vision of the score card now used in baby con- 
ferences in order that it may more fully meet 
the osteopathic standard. Dr. Ethel Louise 
Burner, of Bloomington, Ill, was appointed 
chairman of this committee, and has chosen 
Dr. Bolles and Dr. Peirce as members of her 
committee. 

This bureau, realizing the necessity of get- 
ting before the public articles on practical 
health subjects, will avail itself of the oppor- 
tunity offered by the trustees of the A. O. A. 
to inaugurate a department of public health 
in the Osteopathic Magazine. Dr. Louisa 
Burns has been chosen editor of this depart- 
ment. Dr. Burns has been editor of the Chil- 
dren’s Department, which is so essentially a 
part of public health that it will be merged 
into and continue under the department of 
public health. We urge all members of our 
profession, both men and women, to contrib- 
ute articles for this department, forwarding 
them to Dr. Burns, care of the A. T. Still Re- 
search Institute, Chicago. 

The annual convention of the Ohio Federa- 
tion of Women’s Clubs was held in Dayton, 
Oct. 17-20. Dr. Josephine Peirce, as State 
chairman of the committee on public health, 
had charge of this session on the general pro- 
gram, giving her report and introducing her 
speaker, Mrs. Etta R. Goodwin, of the Fed- 
eral Children’s Bureau, of Washington, D.C., 
who spoke on the subject, “Three Years’ Co- 
operation Between Women’s Clubs and the 
United States Childrens’ Bureau.” Following 
this session a health conference was held, dur- 
ing which short addresses were given by 
health educators of the State. The depart- 
ment of public welfare of the city of Dayton 
placed a health exhibit in the convention hall, 
which was most complete and instructive. 


JoserHineE L. Perrce, D. O., Chairman. 
ArLowyneE Orr, D. O., Secretary. 
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CONDITIONS AFFECTING OSTEOPA- 
THY ABROAD 


In the preliminary attempts to obtain Gov- 
ernmental recognition for osteopathy in Great 
Britain, one or two points have been forced 
upon my notice which should be of interest to 
the profession in the United States. Since 
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osteopathy has been legalized in most of the 
States of America, one not unnaturally would 
suppose that the representatives of the United 
States Government would be of some slight 
assistance in obtaining recognition in foreign 
countries of so important a branch of thera- 
peutics. Experience proves, however, that 
one can only look to them in vain. In point of 
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fact, if any one should ask at any time at any 
American embassy for information about os- 
teopathy he will in all probability be handed 
the Abraham Flexner report on the colleges, 
or Flexner’s speech before the Governor’s 
committee in the State of New York. The 
latter pamphlet is very nicely drawn up by the 
American Medical Association, and is entitled 
“A Layman’s View of Osteopathy.” 


This state of affairs can only be as displeas- 
ing to the members of the American Osteopa- 
thic Association as it is disappointing to their 
colleagues abroad. In my opinion such a lack 
of sympathy with our institutions in official 
circles is of considerable importance to the 
profession generally, and cannot be wisely dis- 
regarded. To what is this official indifference 
due? It is, I am afraid, attributable to the 
pronounced lack of influence which our pro- 
fession possesses in the United States Govern- 
ment circles. If osteopathy is ever to be legal- 
ized in foreign countries, and surely that is 
the desire of every member of the American 
Osteopathic Association, then it is of the ut- 
most importance that earnest and continuous 
efforts should be made, not only by our execu- 
tive body, but by every individual member of 
our profession, to develop such a degree of 
confidence and interest in the various legisla- 
tive assemblies in the States as will insure the 
very real sympathy and active interest of our 
foreign embassies. How can this further de- 
velopment in our legislative influence be 
gained? Surely the officials of the American 
Osteopathic Association can organize some 
progressive policy in this direction. 

The A. T. Still osteopathy tone of our pro- 
fession, as evidenced at the last convention, is 
a most important move in the right direction. 
It is the first step in a world-wide registration 
of our dictinct therapeutics. What we have to 
do is to focus our individual researches in the 
direction of learning more about osteopathy, 
fully realizing that we have explored but very 
little of its knowable contents. Our scientific 
prestige is not yet sufficiently established, or, 
rather, accepted, to warrant experimentation 
along other channels and into other methods. 
We want efforts concentrated on purely osteo- 
pathic principles, and to first establish the al- 
most inexhaustible potentialities which lie 
within those principles. I am convinced that 
any dispersion of our efforts, with its conse- 
quent tacking-on of principles foreign to our 
science, will tend to delay the legal recognition 
of osteopathy abroad. 

Other commendable decisions of the last 


convention mean much also to the foreign pol- 
icy of osteopathic development. For instance, 
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a closer fellowship of our colleges in the di- 
rection of regulating education. The very se- 
rious and staggering criticism that our colleges 
exist for personal financial gain has interfered 
largely with the scientific reception of our 
theory. For the good of osteopathy in general 
this must change. 


Another feature of the convention’s voice 
which means much to all of us is our Research 
Institute. This branch of our work must 
thrive, and on not too small a basis. To ask 
our patients to support this institute might be 
embarrassing and unwise from a point of pro- 
fessional etiquette. Nevertheless we must con- 
trive some method of reaching the public in 
the hope of acquiring their moral and financial 
support. Such a philanthropic move can be 
stimulated through the agency of our popular 
journals. Also, would it not be possible for 
the A. O. A. to draw up a nicely printed card, 
which could be placed conspicuously in our 
reception rooms? In my opinion this would 
do much to enhance the growth of our Re- 
search Institute. Let all subscribers know ex- 
actly how and where all our money is spent. 


We in Great Britain are under such heavy 
expenses at the present time, due not only to 
the war, but to the cost of organization in the 
direction of legislation, that it is very difficult 
for us to spare much money for this institute, 
yet I am going to take the personal responsi- 
bility of doing something for research. The 
British Osteopathic Association are purchas- 
ing a number of complete bulletin records in 
the hope that they may influence each member 
to purchase one set. By such means we hope 
to raise the entire level of our profession. 


As previously indicated, if we possessed 
more influence in the United States Govern- 
ment affairs, the Diplomatic Corps in each for- 
eign country could be made most useful, and 
legislation, I believe, would come much more 
easily. We must have the co-operation of 
every American osteopath or layman who is 
anxious to register indelibly the great science 
of osteopathy. Every osteopath in the United 
States should know that legislation has been 
gained only by the distinct identity of our sys- 
tem. The minute we go beyond the field of 
scientific treatment by adjustment, our legis- 
lative possibilities will be endangered. Any- 
how, that is our position in Great Britain. 


If any member of the profession would like 
to know more about English law, let him pro- 
cure a copy of my article, “English Law and 
Osteopathy,” which appeared in the A. O. A. 
Journat of July, 1914, copies of which I think 
can be had from the A. O. A. Personally and 
on behalf of the British Osteopathic Associa- 
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tion, I want to thank the Legislative Bureau 
for their great assistance in many matters up 


to date. 
E. T. Puetts, D. O., 
President British Assn. 


BIRMINGHAM, ENG. 





COMMITTEE ON NATIONAL AFFAIRS 


This committee has mapped out five general 
plans of work whereby the osteopathic pro- 
fession will be enabled to be of greater public 
service and thereby establish itself in a strong- 
er position for co-operation in public health 
work, Red Cross activities, service in army, 
navy, miltia, etc. 

These five plans are headed as follows: 

1. Emergency relief service: 
A—FEstablishment of field hospitals. 
B—Establishment of ambulance compa- 

nies. 
C—Establishment of hospital corps de- 
tachments. 

2. Active co-operation with State health 
departments, local health boards and 
health department laboratories. 

3. Co-operation in public health lecture 
work, local, State and national. 

4. Encourage osteopaths to take civil ser- 
vice examinations for professional po- 
sitions. 

5. Urge re-examinations, post graduate 
courses or the development of special- 
ists. 

The details for the first plan are now being 
worked out, and will be ready for publication 
in the January Journat. As each plan is de- 
veloped it will be published so that the mem- 
bers of the profession may be kept informed 
and able to intelligently co-operate with the 
committee. 

The committee realizes that we as a profes- 
sion have heretofore overlooked many oppor- 
tunities to do excellent work for general pub- 
lic welfare and proposes to institute definite 
activities along the lines mentioned. To be 
successful the committee must have the active 
help of the profession, which, of course, will 
in turn react to the advantage of all osteo- 
paths throughout the world. 

The committee urges that all questions re- 
garding this work be sent to either of the un- 
dersigned members, and every effort will be 
made to answer them and explain fully the 
work proposed. 


W. Curtis BricHam, D. O., 
Los Angeles, Cal. 


Josep Fercuson, D. O., 
Middletown, N. Y. 
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A VISIT IN MACON 


“One good turn deserves another,” so when 
we were in Kansas City attending the A. O. 
A. meeting and received the most cordial invi- 
tation to visit the Still-Hildreth Sanitorium, 
we were very glad to go, and we were all glad 
that could have that great pleasure. That was 
the first good turn, so far as I am concerned. 
The second good turn was when Dr. Hildreth 
again gave an invitation, as cordial and even 
more welcome, and it became possible for me 
to make another, longer, visit in that most in- 
teresting institution. 


It was a continual surprise to me to realize 
the quality of the work that is being done in 
the Sanitorium. It is a beautiful building. It 
has large and pleasant surroundings, and the 
attendants and nurses seem to be quiet, skill- 
ful and tactful, as they need be, in dealing 
with nervous patients. Patients suffering from 
different insanities of the manic-depressive 
group appear to be recovering more rapidly 
and more completely than one expects to find 
from the usual histories of such cases. These 
patients are rather expected to make fairly 
good recovery, even under medical care—or 
under no particular care. None of these 
things is particularly exciting, though they 
are very gratifying. 

The most tremendous thing that I saw in 
Macon is this—that cases which give every in- 
dication of being genuine dementia precox of 
a serious class seem to be recovering. Histo- 
ries of others who have recovered, apparently 
completely, were shown me, and the records 
verify the diagnosis and the recovery—though 
of course it is yet too early to count any one 
completely cured from an institution in exist- 
ence so short a time. Cases there last month 
show improvement, and the histories show that 
improvement to be a gradual and fairly con- 
stant process. It is a wonderful thing, and 
personally I know nothing in all the profes- 
sion more remarkable than this, that dementia 
precox patients should show signs of real im- 
provement. 

My own particular interest was in adding 
records and specimens of blood to my collec- 
tion. In this work I received every possible 
help from Drs. Hildreth, Weed, Turner and 
Barrick, who were doing some work in the la- 
boratory for diagnosis, and from Dr. Jen- 
nette, whose study of several interesting cases 
added so great interest to the records. Dr. 
Gerdine also explained some most interesting 
cases. The machinery of the household is 
kept running smoothly by the matron, and it 
is a great piece of work, to keep everything 
going nicely, in such a big place, with so many 
kinds of people everywhere. 


About 36 blood examinations were made— 
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with the help of Dr. Turner—in the five days 
or so that I spent in Macon. The smears 
were not examined there—or not many of 
them, at least—but were brought to Chicago 
for more careful and exhaustive study. These 
included epilepsy, dementia precox, manias 
and melancholias of several types, and a num- 
ber of miscellaneous cases. At some future 
time, when there are not so many things that 
require immediate attention, I hope to bring 
these, and certainly other similar records, to- 
gether into useful form for study. Just now 
it is possible only to secure as much material 
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as possible from as many conditions as is 
practicable. 

It was a great experience for me, and I am 
glad to know that there is such a place among 
us. We should have many such places, for 
the care of different diseases, so that no mat- 
ter what diagnosis we make of any patient 
there could be some suitable place to send him 
for care and osteopathic treatment according 
to his needs. 


Louisa Burns, M. S., D. O. 
A. T. Stitt Researcu INSTITUTE. 
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CALIFORNIA—The San Joaquin Valley Asso- 
ciation was organized Sept. 9 at Fresno, when the 
following officers were elected: President, John 
Aaronson, Fresno; vice-president, Grace Bales, 
Hanford; secretary-treasurer, Leona Taylor, 
Fresno. After the business session the meeting 
_ addressed by W. Curtis Brigham, Los An- 
geles. 


The second meeting of the association was held 
Oct. 14 at Hanford. Business was transacted 
and a general discussion of “Pneumonia,” led by 
P. V. Aaronson, followed. This included theo- 
ries of the osteopathic lesion and demonstrations 
of technique. The November meeting was held 
with F. H. Hodgson in Visalia —Lrona TAyLor, 
D. O., Sec. 


COLORADO—The Northern District held its 
regular meeting at Fort Collins Oct. 21, when an 
attractive program was presented. About thirty 
members were present, including representatives 
from Denver to Cheyenne, Wyo. The guests 
were entertained at a banquet at the Y. M. C. A. 
by the local profession. 


THE MEDICAL LAW enacted by the Legislature 
eighteen months ago, but nuilified by the “Chi- 
ro’s” petition, was voted on at the recent elec- 
tion and sustained by a large vote. This set- 
tles the question and the law will become opera- 
tive and the two osteopathic members will take 
their places on the board. 


The State Society will celebrate its victory at 
the great semi-annual meeting in Denver Dec. 27, 


, 


CONNECTICUT—The annual meeting of the 
Connecticut Osteopathic Society was held in New 
Haven Oct. 28. The entire session was devoted 
to business. The following officers were elected: 
President, Wm. H. Andrus, Hartford; vice-pres- 
ident, Virginia Crawford, Danbury; secretary, 
Caroline Griffin, Hartford; treasurer, R. E. Un- 
—— New Haven.—Caroiine IJ. Grirrin, D. 

bp SOE. 


DISTRICT OF COLUMBIA—The public lec- 
ture given in the auditorium of the public library 
on the evening of Nov. 3 proved a great success. 
This was the first time that a public lecture has 
been held in the District of Columbia, and it was 
well attended and well received. It has aroused 
great enthusiasm among the practitioners, and it 
will be a splendid thing for osteopathy to repeat 
these meetings. 


President Meacham, of the A. O. A., delivered 
an address on “Immunity.” His talk was instruc- 
tive and most interesting, as he dwelt especially 
upon the body poise. Evelyn R. Bush, of Louis- 
ville, Ky., the other speaker, dealt effectively with 
the subject of infantile paralysis. It was an edu- 
cational talk, keeping ever present the fact that 
osteopathy is the best remedy in infantile paraly- 
sis or other paralytic conditions. C. D. Swope, 
president of the Osteopathic Association of the 
District of Columbia, presided. 


GEORGIA—The Free Osteopathic Clinic for 
Children, of Savannah, began its fall work Oct. 
1, 1916. The clinic was opened last April, and 
since that time about 300 treatments have been 
given. During the month of September the clinic 
was closed. Much good has been done, and the 
field of osteopathy broadened. Most of the cases 
we have had are the same old hard chronics that 
have been tried out by all the other healing arts. 
It offers a fine opportunity for the osteopaths to 
help these afflicted, helpless little children. We 
hope to do even more good work than has al- 
ao been accomplished.—Eva B. Howze, D. O., 

ec. 


Gov. Harris has announced the reappointment 
of M. C. Hardin, of Atlanta, to succeed himself 
as a member of the State Board of Osteopathic 
Examiners, and Charles E. Lorenz, of Columbus, 
to succeed J. R. Barge, of Atlanta. 


ILLINOIS—A special meeting of the Chicago 
Osteopathic Association was held Monday, Oct. 
30, at Hotel Sherman. Reid Kellogg, returning 
from a trip to the West, demonstrating the use 
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of zone therapy, was the speaker of the evening. 
Lantern slides were used to illustrate the differ- 
ent zones and their relation to peripheral parts of 
the body. There were also a number of pictures 
of various conditions successfully treated by zone 
therapy showing conditions in the beginning and 
the ultimate results obtained. The meeting was 
especially well attended, there being a large rep- 
resentation from out of town. 


The association held its regular meeting at 
Hotel Sherman Thursday, Nov. 2. The attend- 
ance was about twice that of any up to date, be- 
ing made up of many out of town doctors. The 
attendance of out of town doctors is increasing 
very rapidly. Carl P. McConnell was the speaker 
of the evening, and used clinics to demonstrate 
“Goiter.” The doctor had over a thousand cases 
of goiter in his practice and has done extensive 
research and is unusually well prepared to speak 
on this subject. There was fixed interest from 
beginning to end of the talk. 


The programs for other meetings this winter 
promise to be quite as good. The association has 
secured J. A. Overton, of Tuscola, to speak at 
its next meeting, Dec. 6, at Hotel Sherman. It 
is well known that Dr. Overton has had exten- 
sive experience in acute and infectious diseases. 
He is one of the few osteopathic physicians who 
make the treatment of acute diseases a specialty. 
A very large attendance is expected—S. V. Ro- 
BUCK, D. O., Sec. 

Tue SixtH District AssociaTIoN held its reg- 
ular meeting in Springfield Oct. 20, with L. Von 
H. Gerdine, Kirksville, the chief speaker. “The 
Treatment of Infantile Paralysis” was the subject 
under discussion. 

At the business session Emma Fager, of Ha- 
vana, was elected the councilor and L. K. Hal- 
lock, of Springfield, secretary-treasurer. 


INDIANA—The eighteenth annual meeting of 
the State Association was held in Indianapolis, 
Nov.land2. The following officers were elected: 
President, W. C. Montague, Evansville; vice- 
president, Orren E. Smith, Indianapolis; secre- 
tary, G. C. Flick, Greensburg; treasurer, S. 
Borough, South Bend; assistant secretary, Kate 
Williams, Indianapolis. A. B. Caine, Marion; J. 
F. Spaunhurst, Indianapolis; W. S. Thomasson, 
Terre Haute, were recommended for appoint- 
ment to the State Board of Medical Examination. 
R. C. McCaughan, Kokomo, is chairman of pro- 
gram and press committee. 


Fort Wayne was chosen as the meeting place 
for the next annual meeting, and it was decided 
to have the semi-annual meeting in Indianapolis. 
Ella D. McNicoll, Frankfort, and George Tull, of 
Greenfield, were elected to life membership in 
the association as an appreciation of their ser- 
vices as charter members. At the program ses- 
sion F. A. Turfler, of Rensselaer, demonstrated 
“Technique,” and Otto Gripe, of Goshen, dis- 
cussed “Hydro-Therapeutics.” F. M. Nicholson, 
of the Research Institute, presented “Scientific 
Proof of the Osteopathic Lesion.” 

NorTHEASTERN District—Members of the pro- 


fession in the northeastern counties of the State 
met with J. E. Derck, of Fort Wayne, Oct. 24, 
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and organized the Northeastern Association. Of- 
ficers elected were: President, J. E. Derck, Fort 
Wayne; secretary-treasurer, J. A. Chapman, Fort 
Wayne. C. J. Blackman, of Bluffton, discussed 
“Fibroids.” The association will hold semi- 
monthly meetings. 


KENTUCKY—At the Kentucky State meeting 
reported in the last issue the following officers 
were elected: President, R. J. Miller, Bardstown; 
vice-president, George B. Froage, Paducah; sec- 
retary, J. A. Stiles, Morganfield. A motion was 
presented by Evelyn R. Bush and unanimously 
adopted recommending from the association that 
its members seek appointment as examiners for 
life insurance companies. 


LOUISIANA—At a meeting of the State 
Board of Osteopathic Examiners, Oct. 28, H. A. 
Price, Alexandria, was re-elected president; 
Henry Tete and J. G. Roussel were re-elected 
secretary and treasurer respectively. Upon ex- 
amination six applicants received licenses to prac- 
tice osteopathy in the State. 


MARYLAND—The annual meeting of the 
State Association was held in Baltimore, Nov. 2. 
Drs. Evelyn R. Bush, of Louisville, Ky.; A. G. 
Hildreth, Macon, Mo., and W. Banks Meacham, 
Asheville, N. C., were guests of the meeting, 
which was well attended. The following officers 
were elected: President, Isabel G. Eiler, Cumber- 
land; vice-president, W. B. Demarest, Westmins- 
ter; secretary-treasurer; J. S. Johnson, Hagers- 
town. 


MASSACHUSETTS—A special meeting of 
the Massachusetts Society was held Oct. 31, with 
W. Curtis Brigham, Los Angeles, as the guest 
and chief speaker. He discussed “The Osteopa- 
thic Principles of Surgery.” L. Curtis Turner is 
president, Katharine G. Tallant secretary, and 
Geo. W. Goode, chairman of the program com- 
mittee. 


All of the officers are from Boston. 


Aw OsteopatTHic Cuiinic for the treatment of 
infantile paralysis cases has been offered to the 
public on condition that quarters be furnished by 
the city. A strong effort was made by influential 
citizens backed by the profession to secure en- 
trance in one of the city hospitals, or have some 
provision made for the clinic, but this was re- 
jected by the Hospital Board, and the city seems 
pretty well satisfied to let the regular form of 
treatment take care of the cripples regardless of 
what the osteopathic system may have to offer 
them. The profession received good support from 
the press, but the old school, although admitting 
itself helpless, is too strongly entrenched to be 
ousted, at least at the first attempt. 


MICHIGAN—The State Association held its 
eighteenth annual meeting in Saginaw Oct. 26 and 
27, when the following officers were elected: 
President, Bruce L. Hayden, Saginaw; vice-pres- 
ident, Elmer Charles, Pontiac; secretary, Ray 
Forister, Port Huron; treasurer, C. M. Over- 
street, Hastings; statistician, George B. F. Clark, 
Detroit; trustees, Frederick J. Harlan, Flint; 
Arthur C. Williams, Coldwater; A. J. Garling- 
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house, Charlotte; Homer F. Watkins, Muskegon, 
and Frank V. Hale, Pontiac. 

At the program session W. Banks Meacham, 
Asheville, spoke from the subject “Scientific Hon- 
esty.” F. A. Turfler, Renssalaer, Ind., demon- 
strated technique and discussed “The Far-Reach- 
ing Effects of the Osteopathic Lesion.” Evelyn 
R. Bush, Louisville, Ky., discussed “Restoration 
of Lost Muscles Through Exercise.” L. V. Sim- 
ons discussed “Zonetherapy,” and Frank C. 
Farmer, of Chicago, Herbert Bernard, Detroit, 
and Hugh W. Conklin, Battle Creek, all presented 
instructive addresses. The next meeting will be 
held in Lansing. 


MISSOURI—An interesting meeting of the 
city. association was held Oct. 17, with W. D. 
Dodson, of St. Louis, as the chief speaker. His 
subject was the “Defects, Deformities and Dis- 
eases of Children Incident to School Life, to- 
gether with Remedies for Same.” Homer E. 
Bailey is the energetc president of the city organ- 
ization. 


NEBRASKA-IOWA—At the second annual 
convention of the Nebraska-Iowa Osteopathic 
Associations the following resolution was adopt- 
ed: “Resolved, That it is the consensus of this 
convention that we oppose the practice of giving 
private clinics at the national conventions, for 
private gain.”—B. S. Peterson, D. O., Sec. 


NEW HAMPSHIRE—Examination for medi- 
cal registration will be held at Concord, Dec. 18 
and 19. For full particulars concerning the laws 
see May (1916) issue of the A. O. A. JourNAL, 
or write W. F. Crosby, M. D., secretary medical 
board, Manchester, N. H. 





NEW JERSEY—A special meeting of the New 
Jersey Association was held Oct. 30 at the new 
Robert Treat Hotel, Newark. Drs. Evelyn R. 
Bush, A. G. Hildreth and W. Banks Meacham 
were the guests and principal speakers. Dr. Jen- 
nie A. Ryel, of Hasbrouck Heights, outlined her 
work with public school teachers and children, 
and made an appeal for activity of the profession 
along these lines. Resolutions were adopted on 
the death of Dr. F. Myrell Plummer as follows: 


“Whereas, In view of the loss we have sus- 
tained by the decease of our friend and fellow 
member, Dr. F. Myrell Plummer, and of the 
greater loss sustained by those who were nearest 
and dearest to him, therefore be it 

“Resolved, That it is a just tribute to the mem- 
ory of Dr. Plummer to say that in regretting his 
departure from our midst and our society, we 
mourn for one who was in every way worthy of 
our deepest respect and highest regard. We shall 
miss his wise counsel and feel our profession 
has met with an irreparable loss. 

“Resolved, That we extend to the bereaved 
wife assurance of our sincere sympathy in this, 
her great grief. 

“Resolved, That this heartfelt testimonial of 
our sympathy and sorrow be forwarded to Mrs. 
Plummer as a token of our respect and venera- 
tion for the noble Christian character of her hus- 
band. 
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“Resolved, That these resolutions be recorded 
in the minutes of the society and published in 
the organization JouRNAL.” 

D. Webb Granberry read the resolutions adopt- 
ed at the recent meeting of the New York State 
Society, and recommended their adoption, which 
was done by acclamation. Preceding the business 
and program sessions about forty members had 
dined together adjoining the convention hall. The 
attendance was excellent, and much interest in 
the work of the society was manifest—A. L. 
Hugues, D. O., Sec 


NEW YORK—tThe attendance at the State 
meeting noted in the last issue was excellent from 
the start. Particular interest centered around 
the discussion of “Treatment of Infantile Paraly- 
sis,” which was generally discussed. Another 
feature of the program which was of particular 
interest was a discussion of professional prob- 
lems, “Securing Patients,” being handled by R. 
H. Williams, of Rochester. He maintained that 
the elements of salesmanship necessarily obtain 
in the successful introduction of osteopathic prac- 
tice. He believed in following up all patients and 
former patients at intervals with proper educative 
osteopathic literature. G. W. Riley and others 
discussed “Holding the Patient” until results 
could be secured, and as a basis for this pressed 
the need of thoroughness and directness as a 
means of securing confidence in addition to edu- 
cating the patient with proper literature in the 
meantime. 


One of the gems of the meeting was a talk of 
a few minutes by Jennie A. Ryel, who addressed 
herself to the subject, “A Greater Osteopathy,” 
by which she means the profession taking its 
place in work for the young as represented in our 
schools, colleges and public schools in particular. 
Most of the States, New York included, require 
teaching along these lines, and she showed the 
inability of the teachers to secure training for 
this work. She announced that as a part of the 
public education work of the A. O. A. she was 
prepared to render help to osteopaths who might 
be interested in doing lecture work before public 
schools and parent-teacher associations. She 
stated the bureau was preparing a training course 
for public school teachers, and soon this would be 
placed at their disposal. Detailed announcements 
will be made later. 

The Rotary Club complimentary luncheon to 
osteopathic rotarians in attendance was a much 
enjoyed function. Carl D. Clapp, the Utica rota- 
rian, was in charge of the program, and called 
upon several members for remarks, the chief ad- 
dress being made by J. A. DeTienne, of Brook- 
lyn. The same club tendered a complimentary 
ride to all those attending the meeting, and it 
was greatly enjoyed. 

The address, “Reflex Therapy,” by Francis A. 
Cave, of Boston, was very interesting. (This 
will be printed in an early number of the Jour- 
NAL). Ira W. Drew, of Philadelphia, discussed 
“The Tonsil and Its Relation to Diseases of Chil- 
dren,” and gave a very helpful address. 

The annual dinner was a unique affair. In- 
stead of set banquet speeches, a leader had been 
assigned to each table to conduct discussion along 
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a certain line. At the conclusion of the dinner 
all guests and many of the members of the or- 
ganization were called upon for addresses, and 
responded in a manner which made the’event one 
of peculiar pleasure and value. 


The address by C. C. Teall, “Official Tyranny 
in Epidemics,” was of particular interest. Carl 
P. McConnell discussed in a most helpful man- 
ner the subject of “Goiter;” W. Banks Meacham 
discussed “Scientific Honesty ;” Evelyn R. Bush 
demonstrated exercises peculiarly helpful for the 
osteopath in the care of his own health, and A. 
G. Hildreth discussed “The Institutional Treat- 
ment of the Nervous and Insane.” 


The following associate members were elected: 
M. P. Browning, Detroit; G. W. Perrin, Denver; 
F. C. Farmer, Chicago; H. M. Goehring, Pitts- 
burg; F. P. Millard, Toronto; Simon P. Ross, 
Philadelphia; Geo. W. Reid, Worcester; J. Ivan 
Dufar, Philadelphia; D. C. Farnham, San Fran- 
cisco; I. W. Drew, Philadelphia; C. Edward Far- 
num, Newport, R. I.; C. P. McConnell, Chicago; 
Edith S. Cave, Boston ; Evelyn R. Bush, Louis- 
ville; W. C. Brigham, Los Angeles; F. M. Vau- 
ghan, Boston; D. L. Tasker, Los Angeles. 


The constitution was amended as follows: 


After Nov. 1, 1916, a candidate for member- 
ship must be a member of the American Osteo- 
pathic Association, but a candidate may hold 
membership in this society for one calendar year 
immediately following his receipt of a New York 
State license before joining the A. O. A. 


Motion made and carried that: The society 
recommends to the American Osteopathic Asso- 
ciation the adoption of a declaration of principles 
adaptable to every State organization. 


The society voted to become a State district of 
the A. O. A. The officers elected were: Presi- 
dent, H. D. Sweet, Glens Falls; vice-president, 
Ethel K. Traver, New York City; secretary, C. 
M. Bancroft, Canandaigua; treasurer, C. R. Rog- 
ers, New York City; sergeant-at-arms, R. C. 
Wallace, Brockport; directors, W. A. Merkley, 
Brooklyn; L. J. Bingham, Ithaca; H. W. Learner, 
Buffalo. 


One of the real features of the meeting was 
the adoption of a resolution pledging support to 
a propaganda movement. The needs of the edu- 
cational situation was developed in a brief talk 
by C. P. McConnell, chairman of the department 
of education. These resolutions were unani- 
mously adopted, a strong committee headed by C. 
F. Bandel was appointed to make them effective, 
and it was the hope of the meeting that they 
would be adopted and become operative in all 
States. 


The exhibits were of unusual interest and 
value, represented by the following concerns: 


Grape Ola Co., Grape Ola; Parke, Davis & Co., 
Antiseptics, Antiseptic Soap; E. W. Burt & Co., 
Ground Gripper Shoes; Commonwealth Shoe & 
Leather Co., Osteotarsal and Tredonair Shoes; 
Charles H. Phillips Chemical Co., Milk of Mag- 
nesia; Horlick’s Malted Milk Co., Malted Milk; 
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Borden’s Condensed Milk Sales Co., Malted Milk; 
Denver Chemical Co., Antiphlogistine ; Mellin’s 
Food Co., Mellin’s Food; Kress & Owen Co., 
Glycothymoline; Roman Meal Co., Jackson’s Ro- 
man Meal; George V. Webster, D. O., “Concern- 
ing Osteopathy ;” Uncle Sam Breakfast Food Co., 
Breakfast Food. 


On the whole it was one of the best arranged 
meetings which the editor of the JourNat has 
had the pleasure of attending. One excellent 
feature about it was that it was not overcrowded, 
as our meetings are too apt to be. There was 
some time during the evening and at the meal 
time for acquaintance and social intercourse. 


New York Cirv—The November meeting of 
the New York City Society was held on the 18th 
at the Murray Hill Hotel, when the following 
program was presented: 


“Goiter,’” Dr. Horton Fay Underwood; “Sub- 
Luxated Twelfth Dorsal Vertebra,” Dr. Charles 
H. Whitcomb; “Brachial Neuritis,’ Dr. E. E. 
Tucker; “Chorea,” Dr. J. B. McKee Arthur; 
“Mal-Assimilation and Auto-Toxemia,” Dr. Chas. 
S. Green; “Nephritis,” Dr. Charles E. Fleck; re- 
port, Miss Jeannette Pidgeon, Registrar, New 
York Osteopathic Clinic. 

A business session followed the program. 


OH1IO—The annual meeting of the Ohio As- 
sociation was held in Columbus, Oct. 20 and 21, 
preceded by a meeting of the Central Society 
the evening before, at which W. Banks Meacham, 
president of the A. O. A., was the guest of honor. 


The new Hotel Deshler, which will be head- 
quarters for the A. O. A. meeting in 1917, was 
the scene of the State meeting. P. H. Woodall, 
Birmingham, was the guest at the first day’s ses- 
sion of the State society, and discussed “Pro- 
fessional Problems.” F. P. Millard, of Toronto, 
discussed “Infantile Paralysis,” and A. G. Hil- 
dreth, of Macon, discussed “The Osteopathic 
Care of the Insane,” and made a plea for fair 
play; that the osteopathic school of practice be 
given opportunity to demonstrate what it can do 
for so-called “incurable” cases in State and mu- 
nicipal institutions. The addresses and demon- 
strations by Evelyn R. Bush, of Louisville, were 
a feature of the meeting. 

Officers were elected as follows: President, C. 
A. Ross, Cincinnati; vice-president, Katherine 
Scott, Columbus; secretary, H. M. Dill, Lebanon; 
treasurer, R. P. Baker, Lancaster; W. A. Gra- 
vett, Dayton, and E. H. Westfall, Findlay, execu- 
tive committee, and M. F. Hulett, Columbus, ex- 
amining committee. 


The meeting was voted one of the most suc- 
cessful and largely attended in the history of the 
State. 


Tue CENTRAL Onto OsteopaTHic Society has 
already inaugurated a movement to put into prac- 
tical effect the recommendations made by Presi- 
dent Gravett in his address to place the local and 
State organization upon a commission form of 
administration. 


PENNSYLVANIA—The Philadelphia Country 
Society held a special meeting Nov. 1, with Drs. 
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Evelyn R. Bush, A. G. Hildreth and W. B. Mea- 
cham as guests. The meeting was well attended 
and much interest was manifested in the excel- 
lent addresses made by these distinguished speak- 
ers. 

The conference to consider the handling of in- 
fantile paralysis was held at the Adelphia Hotel 
Nov. 11, afternoon and evening sessions. The 
president of the local society had appointed a 
commission to investigate the subject and arrange 
for a meeting, which was well attended and the 
liveliest interest manifested. In addition to the 
city practitioners a dozen or more well known 
osteopaths from near-by cities and States were in 
attendance. The commission has gathered much 
information in regard to the onset and previous 
history of these cases, which will be of no little 
value in handling cases in the future. At the 
present time the profession in Philadelphia, as 
elsewhere, is barred from institutions, and like- 
wise barred from handling cases in the acute 
stages at the time of epidemics. The conference 
was a splendid idea, and was the means of much 
local publicity, both before and following the 
time of the meeting. 


RHODE ISLAND—At the annual meeting of 
the Rhode Island Society, held Oct. 21, J. Edward 
Strater was elected president, Alice Gants vice- 
president, and W. B. Shepard secretary-treasurer. 


SOUTHWESTERN—tThe fifth annual post- 
graduate session of the Southwestern Associa- 
tion met in Blackwell, Nov. 16 to 18, and held a 
successful meeting. Heretofore the expenses of 
the session had been pro-rated among the mem- 
bers attending, but this year all the expense of 
holding the meeting was assumed by the officers. 
The meetings were held in the Blackwell Osteo- 
pathic Sanitarium. The following program was 
presented: “Acute Infections of the Air Pass- 
ages,” L. S. Larimore, Blackwell; “Serum The- 
rapy,” J. O. Strother, Winfield, Kan.; “Labora- 
tory Methods for the General Practitioner,” F. 
M. Nicholson, Research Institute Staff, Chicago; 
“Borderline Cases,” Geo. J. Conley, chief surgeon, 
Blackwell Sanitarium. He later demonstrated 
the application of plaster paris, roll bandaging 
and splints. 

At the banquet tendered by the officers of the 

association to the guests, R H. Williams, of 
Kansas City, was toastmaster. 


At the second day’s session clinics, surgical, 
eye, ear, nose and throat and orthopedics were 
conducted by Drs. Conley, Larimore, Wallace, 
Ewing and others. F. M. Nicholson gave the re- 
sults of original research. “Differential Diagno- 
sis in Nervous Diseases” was presented by P. L. 
Lathrop, Olathe, Kan. “Publicity” was discussed 
by R. H. Williams, Kansas City; “Practical 
Points in Obstetrics,” L. R. Livingston, Kansas 
City; “Practical Methods of Conserving the 
Health of School Children,” Jenette H. Bolles, 
Denver; “Principles of Treatment in Hay Fe- 
ver,” L. S. Larimore; “Surgery,” Geo. J. Conley, 
followed by clinics and demonstrations by F. M. 
Nicholson, L. S. Larimore, Geo. J. Conley and 
others. 

At the evening session a public meeting was 
held at which the address of welcome was made 
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by the mayor. “The Rights of the Baby” was the 
subject of the address by Jenette H. Bolles, and 
“What Osteopathy is Doing for the Public” was 
presented by A. G. Hildreth, of the Still-Hil- 
dreth Sanitarium. 


The program of the third day opened with 
clinics by the hospital staff, and discussions of 
timely topics as “Emergencies in Obstetrics,” L. 
R. Livingston; “Minor Surgical Technique,” Geo. 
J. Conley, “Blood Analysis,” F. M. Nicholson. 
A better babies’ contest was conducted by Dr. 
Bolles on the concluding day of the session. 


TENNESSEE—The Memphis Osteopathic So- 
ciety held its regular monthly meeting Thursday 
night, Nov. 9, presided over by H. Viehe, presi- 
dent. P. K. Norman, president of the State 
Board of Osteopathic Examiners, gave a report 
of the National State Board of Osteopathic Ex- 
aminers setting forth the work proposed by this 
board. Among the subjects discussed were 
“Technique for the Cure of Hay Fever,” “Osteo- 
pathy and its Relation to Dentistry.” Those tak- 
ing part in the discussion were Drs. H. C. Cupp, 
Eunice B. Bohannon, John H. Harrison, Fred H. 
Butin and C. L. Baker. The next meeting will be 
held Dec. 14—Rost AtBa Meape, D. O., Sec. 


VERMONT—At the annual meeting of the 
Vermont Association, program of which was 
printed in the last issue, the following officers 
were elected: President, C. G. Wheeler, Brattle- 
boro; vice-president, Anna Kelton, Montpelier; 
secretary-treasurer, Fanny T. Carleton, St. Johns- 
bury; publicity representative, L.D. Martin,Barre. 


VIRGINIA—The annual meeting of the Vir- 
ginia Association was held in Richmond, Nov. 4. 
Morning, afternoon and evening sessions were 
presided over by M. L. Richardson, president. 
W. B. Meacham, of Asheville, N. C., discussed 
“Professional Honesty;” Evelyn R. Bush, Bush 
Sanitarium, Louisville, Ky., “The Re-education 
of Muscle and Nerve Tissue Through Exercise ;” 
W. D. Bowen, Richmond, “The Importance of 
Correct Diagnosis of the Pelvis and its Con- 
tents ;” Geo. H. Fulton, Danville, “Treatment of 
Infantile Paralysis.” 


Officers were elected as follows: President, 
Harry Symones, Roanoke; vice-president, Geo. 
H. Fout, Richmond; secretary-treasurer, L. C. 
McCoy, Norfolk; executive committee, Geo. H. 
Fulton, Danville, chairman. 

The semi-annual meeting will be held in Rich- 
mond April 14.—M. L. Ricwarpson, D. O., State 
Press Bureau. 


TORONTO—At the annual meeting of the 
Toronto Association, program of which was 
printed in the last issue, the following officers 
were elected: President, R. B. Henderson, To- 
ronto; vice-president, C. E. Amsden, Toronto; 
secretary, E. D. Heist; treasurer, H. E. IIling, 
both of Kitchener. The meetings were held in 
the Carls-Rite Hotel, of Toronto, splendidly 
adapted for the purpose and excellent service be- 
ing rendered. Arrangements were made to send 
Christmas boxes to the osteopathic soldiers who 
are now serving their country at the front. 
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A Sensible Fight: The Executive Commit- 
tee of the National Tuberculosis Society re- 
cently met in New York to devise practical 
plans for fighting the White Plague. The 
Metropolitan Life Insurance Company appro- 
priated $100,000 to this Board to make a test 
of its theories for handling the disease. It is 
stated that perhaps a Massachusetts city of 
40,000, with varied industries, will be chosen, 
and the inhabitants will be first examined for 
evidences of disease. Where the disease is 
discovered the person will not be segregated 
as heretofore, but he and his family will be 
given clean, healthful surroundings and proper 
food. The conditions under which the indi- 
vidual lives or works will be inquired into 
and the best hygienic surroundings possible 
secured. 

The head of the movement is Dr. Donald 
B. Armstrong, who recently won the thousand 
dollar prize for the best essay on hygiene, 
offered by the Metropolitan. The interest of 
insurance companies in this movement is in- 
dicated from the fact that the Metropolitan 
reports 14,000 claims amounting to $4,000,000 
paid out annuallyjon deaths from tuberculosis. 
If this move is successful, then the effort will 
be to center the activity of all philanthropic 
persons and organizations upon the bettering 
of school, working and living surroundings, es- 
pecially those of workers. 

No doubt remarkable results will be se- 
cured, and no doubt most diseases, if not all 
diseases, will be found to disappear under 
these conditions, almost in the same ratio 
that tuberculosis does. And if it succeeds, 
verily the germ as the one and only cause of 
disease will get a body blow. There can be 
but one end in view in this movement; that 
is to build up body resistance. 

A Fight For Children: Perhaps not in the 
history of the country have there been so 
many maimed and cripple children as are in 
the cities and towns of the East at the pres- 
ent time, due to the recent infantile paralysis 
attack. In many of these cities, notably in 
Boston, the osteopathic profession organized 
a strong movement to urge upon the city au- 
thorities the desirabality of admitting osteo- 
pathic physicians to the charity wards of the 
city hospital. In Boston almost three hundred 
of these little victims have been denied what- 
ever help osteopathy might render them and 
the entire community has been denied the re- 
sults that this struggle with deformity might 
be able to secure. This has been due to the 
influence of the medical profession and while 
they hesitate at no form of experimentation, 
they maintain that osteopathic treatment in 
these cases is taking experimentation entirely 
too far. 

In not a few of the smaller cities the pro- 
fession has offered to treat all such charity 
cases, provided the city would furnish a room 
for the clinic. It is very sad that these little 
cripples must be denied help. For it is be- 
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lieved it has been proved that it is more sure 
from this source than any other, but the 
result of this prejudice on the part of those 
who ought to be open-minded will be that 
many of them will go through life robbed of 
most of its pleasures and a care to family and 
community. Nevertheless, the generous spirit 
displayed by the osteopathic profession has 
put them in the right light and has shown the 
medical authorities to be hopelessly biased 
and blind. few more monumental dis- 
plays of this spirit may awaken the public to 
the fact that it is tied hand and foot by medical 
authority. 


New Sanitariums: Paradise, Butte County, 
California, is to have a $20,000 osteopathic 
sanitarium, according to press dispatches from 
Sacramento. Dr. Clara McFarlane Miller is 
president of the organization. 

It is announced from Atlantic, Iowa, that 
Drs. Finley and Chubb of that city have 
bought a twelve-room house in the midst of 
a large plot and will conduct an osteopathic 
Sanitarium equipped with X-ray and all nec- 
essary apparatus for a first class institution. 

At a meeting of the Virginia Osteopathic 
Association held November 4 a committee 
was appointed to take up the matter of an 
osteopathic sanitarium to be located on. the 
Mecklenburg Lawn to get the advantage of 
the celebrated Chloride Calcium Springs. 

Victor P. Aaronson, of Fresno, California, 
announces that he has opened an osteopathic 
sanitarium at 1753 Van Ness Avenue, that 
city, and is prepared to care for surgical and 
obstetrical cases. A specialty will be made of 
the milk diet cure. 

The Spine as a Trademark: No doubt many 
of the profession wish to use either on cards 
for enclosure or upon their stationery or per- 
haps the printed postcard, the spine with the 
word “osteopathy”: associated. me. VU, 
Townsend, of Penn Yan, N. Y., is in a po- 
sition to furnish this work satisfactorily 
printed, promptly, and at reasonable prices 

Robert H. Williams, New Ridge, Kansas 
City, Mo., has a little embossing press which 
imprints the spine and the word “osteopathy” 
and the retail price is about $2.00. 

New Site For California College: From the 
newspapers of Los Angeles it is learned that 
the College of Osteopathic Physicians and 
Surgeons of that city is seeking a new cite for 
college and hospital building. It wishes to 
turn in the two properties it now owns as 
part payment on property offering more ade- 
quate facilities. 

Governor Addresses Osteopaths: On “Iowa 
Day,” which was recently celebrated by the 
Des Moines-Still College of Osteopathy, Gov- 
ernor Clarke addressed the student body at 
the college. The Governor impressed upon 
the students that the greatness of the State 
or Nation depended upon the greatness and 
bigness of its people. 


Jour. A. O. A., 
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Taking Testimony in the States: About a 
year ago the Ontario government appointed 
a commission to inquire into medical education 
and several forms of medical practice in the 
United States as a basis for legislation in Can- 
ada. The Commissioner has recently been 
taking testimony from the osteopathic pro- 
fession, including the Secretary of the A. O. A. 
and the Osteopathic Examining Boards in 
many of the States. It is hoped that at the 
coming session of the legislature a favorable 
report will be made by the Commissioner. 

Dinner to New President: Rev. Francis A. 
Beal, the newly elected President of the Mass- 
achusetts College of Osteopathy, was recently 
tendered a dinner in Boston by the members 
of the college faculty. Many prominent mem- 
bers of the profession were present. L. Cur- 
tis Turner, President of the Alumni Associa- 
tion, presided at the dinner and other speeches 
were made by George W. Goode, Howard T. 
Crawford and R. K. Smith. 

Boost Committee For California: C E, Rob- 
inson, President of the California_Association, 
announces the appointment of C. J. Gaddis, 
Oakland, chairman, and W. Curtis Brigham, 
Los Angeles; Lester R. Daniels, Sacramento, 
as a committee to interest the profession of 
the State in our educational institutions. Sim- 
ilar committees have been appointed in several 
States. 

Journal Indexes: The suggestion has been 
made several times that it would be to the 
great advantage of the profession if the first 
fifteen volumes of the “Journal” could be 
properly indexed and all articles under given 
subjects be properly classified. The “Journal” 
has been offered the services of expert in- 
dexers to undertake this work. It could be 
done, only provided that there was consid- 
erable demand for the indexes. It is possible, 
for the benefit of the newer members, that the 
leading articles in the first ten volumes of the 
“Journal” might be reproduced and supply the 
profession at a comparatively small cost. 

The “Journal” would be glad to know just 
what the general demand for the index and for 
the reprint of these important articles which 
appeared in the earlier numbers might be. 

Journal Reprints: Reprints of the “Infan- 
tile Paralysis” article by R. K. Smith, from 
the September number of the “Journal” have 
had a remarkable sale running into many 
thousands. A few thousand copies are on 
hand and the type is still standing. Many 
may find it desirable to purchase a few copies 
of this reprint for next summer even if they 
do not care to distribute it at the present 
time. Fifty or more copies, lc. per copy; in 
smaller lots, 2c. per copy. 

The splendid address by C. B Atzen, “Dr. 
Still’s Conception of Disease,” printed in the 
September and October issues of the “Jour- 
nal,” had a wide sale and attracted much at- 
tention A few copies of this attractively put 
in pamphlet form may be had from the “Jour- 
nal” at 5c. per copy. Order to-day. 

New Head For Betz: Louis R. Curtis, for 
eighteen years superintendent and secretary of 
St. Luke’s Hospital, Chicago, has been elected 
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president of the surgical instrument house of 
Frank S. Betz Company, Hammond, Ind. Mr. 
Betz, the retiring president, continues with the 
company as chairman of the board of trustees. 

Personals: Dr. Grace Stratton-Airey, re- 
cently president of the Utah Osteopathic As- 
sociation, was elected to the State legislature 
on the fusion ticket of Democrats and Pro- 
gressives which swept that State. So far as 
the “Journal” recalls, this is the first woman 
osteopathic physician to have a place in any 
legislature. The example of Dr. Stratton-Airey 
in entering the legislature is to be commended 
to others. An osteopath will be needed in the 
Utah legislature the coming winter. 

Robert H. Nichols, 15 Beacon Street, Bos- 
ton, announces special heart clinics for Thurs- 
day forenoons, 9.00 to 12.00, from November 
30th to February 15th inclusive. Application 
should be made to Dr. Nichols at the above 
address. Fee, $25 per course. 

Dr. Ada A. Achorn announces that Drs. 
Mark Shrum, of Lynn, Mass., and Frances 
Graves, of Boston, will conduct the practice 
at 687 Boylston Street, Boston, formerly con- 
ducted by herself and Dr. Kendall L. Achorn. 
Dr. Achorn will spend the winter in Southern 
California. 

Frank R. Heine, of Charlotte, N. C., is now 
associated with W. B. Meacham, in the ad- 
ministration of the Sanitarium, Ottari, at Ashe- 
ville, N. C. The work has grown to such an 
extent and the new buildings afford oppor- 
tunities for caring for such a number of peo- 
ple as to demand additional assistance and 
Dr. Heine’s long and successful experience 
eee should make his services most valu- 
able. 

J. S. Logue, of Atlantic City, recently left 
with his wife for a tour of England, Scotland, 
and Ireland. He expects to remain abroad 
several months. 

Royal A. McWilliams, of Lewiston, has been 
engaged to look after the condition of the 
athletes in Bates College of that city. Mike 
Williams, the celebrated trainer, is enthusias- 
tic over this action which gives the athlete 
“the best thing in the world” for him. 

O. O. Bashline, of Grove City, Pa, an- 
nounces that he will be connected with the 
Philadelphia College Infirmary and Hospital 
again the coming season where he will be pre- 
pared to do general surgical and orthopedic 
work. 

W. Curtis Brigham, of Los Angeles, recently 
spent several weeks in the East attending the 
Congress of Surgeons and other well-known 
surgical clinics. He also appeared before sev- 
eral osteopathic organizations. 


Edythe F. Ashmore, 161 Atkinson Avenue, 
Detroit, anounces that she has a quiz on her 
recent work on “Osteopathic Technique” which 
will be furnished free of charge, upon appli- 
cation, to those who have purchased copy of 
her book. It is a great satisfaction to announce 
that the book has had a remarkable sale, far in 
excess of the author’s expectations. 

W Ivie, Berkeley, California, recently 
made a visit to Kirksville and upon his return 
to the West was accompanied by his mother. 

St. Geo. Fechtig announces that he is now 
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giving his entire time to his offices at 35-37 
Madison Avenue, New York City. He has in- 
stalled complete X-ray outfit for diagnostic 
purposes and has competent assistants in 
charge. His house at Sutherland, Florida, on 
the west coast of Old Tampa Bay, will be 
open for guests through the winter. 

R. M. Sterrett, M.D., many years associ- 
ated with the advertising of Antiphlogistine, 
sends greeting to his many friends, announc- 
ing his resignation as advertising manager of 
the Denver Chemical Mfg Co., effective Jan- 
uary Ist. 

Born: To Dr. and Mrs. Curtis Hamilton 
Muncie, 1204 Ditmas Avenue, Brooklyn, N. Y., 
a son. 

To Dr. and Mrs. Ernest R. Humphries, 
Holyoke, Mass., November 8, a daughter. 

To Dr and Mrs E. D. Holbert, Sedalia, Mo., 
a daughter. 

Died: At his home, near Glasgow, Scotland, 
October 14th, after one week’s illness, Dr. 
Frank Preston Pratt. Dr. Pratt was formerly 
an instructor in anatomy at the A. S. O. and 
for five years was associated in practice in 
Glasgow with Dr. Wilfred A. Streeter. 

At his home in Clinton, lowa, November 7th, 
Mr. John Atkins, in his 87th year, father of 
Dr. William A. Atkins, of Clinton, II. 


Paralysis Appliance.—As every one is aware, 
Infantile Paralysis is a disease affecting the 
spine. After an attack there usually follows 
a spinal curvature causing paralysis of the 
extremities due to this curve which produces 
an interference with the spinal nerve supply. 
Most medical men advise a brace or supporter 
of some kind. The Philo Burt Spinal Ap- 
pliance, through the continual extension it 
gives, brings greater lifting power than heavier 
and uncomfortable jackets. At the same time, 
the appliance is flexible and light in weight. 

The Philo Burt Manufacturing Company re- 
ports having office records of very many cases 
which have been cured by the use of their 
Spinal Appliance No. 1. This support has 
been used with success in more than 25,000 
cases of spinal curvature from various causes 
and in cases of Pott’s Disease or Spinal 
Tuberculosis. The company will be very glad 
to furnish case reports from physicians or 
patients. 





MackKENzir’s New Boox—In his recent work, 
“Principles of Diagnosis and Treatment in Heart 
Affection,” the great authority has done a noble 
work for the profession. He has produced a con- 
cise, practical hand book out of his vast store of 
knowledge and experience. He has not produced 
a work for specialists, but he has written it to 
meet the needs of the average practician. He has 
tried to make a useful contribution rather than 
pile up hair splitting differentiations, a tribute to 
the learning of the author, but useless to his read- 
ers. 

The editor has not seen so handy, readable and 
altogether so satisfactory a work in many a day. 





GrarpeE OxLa.—This is a most palatable drink. 
One who has had a taste of it does not need a 
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chemist to tell him that. But we do need chem- 
ists to tell us about the other qualities—whether 
it is doped, and hence injurious, and whether it is 
nutritious, and hence worth the money. With 
two such champions of pure food as Dr. Wiley 
and McCann vouching for this, one is safe in 
using it, and sure of its food value. It made a 
hit at the New York State meeting and the Jour- 
NAL has pleasure in presenting it through its ad- 
vertising pages to its readers. 





THe Osteostast.—The demand for osteopathy 
is growing faster than the schools are preparing 
doctors for the field, therefore it behooves us for 
our own preservation to interest fine young men 
and women to take up the work. Tell them why 
osteopathy is here to stay and then follow up 
with a trip through the A. S. O. via the Osteo- 
blast. Just think what a favorable impression a 
300-page book showing the school activities and 
all the teachers and students in one school would 
make and then tell your prospective candidate 
that there are six other schools. 

Of course we boost the A. S. O. because it is 
our school, but the Osteoblast is a boost to the 
whole profession. If you think you want one for 
your office table write Perrin T. Wilson, 303 So. 
High St., Kirksville, Mo., who without any obli- 
gation on your part will be glad to furnish any 
information you desire. 





ImMporTANT REFERENDUM.—W. E. Elfrink, sec- 
retary Illinois Association, first submitted a ref- 
erendum vote for expressions on their wishes for 
legislation to the profession in that State. With the 
help of R. H. Williams, of Kansas City, the ref- 
erendum ballot will be sent to the profession of 
the whole country. Dr. Elfrink urges the Jour- 
NAL to call attention of its readers to this ballot 
and ask for their vote. Much valuable informa- 
tion might be secured if a full response is made. 
Send replies to Dr. W. E. Elfrink, 27 E. Monroe 
St., Chicago, III. 
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Colorado 


Burrus, Loula (A), New Odd Fellows Bldg., 
Boulder. 


Connecticut 
Weeks, John B. (Mc.), 1302 Chapel St., New 
Haven. 
Florida 
Erwin, Edmund Paul (A), Ralston Bldg., 
Miami. 
Illinois 
Carter, J. Allen (A), Moloney Bldg., Ottawa. 
Kansas 
Coles, John L. (A), Thompson Bldg., Winfield. 
Massachusetts 


Broadbridge, Harry W. (Mc.), 50 Merrimac 
St., Haverhill. 


New Jersey 

Harris, Chas. W. (A) (Not located). 
Pennsylvania 

Rea, Francis Glenn (A), Brookville. 
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One of the Hits Endorsed by Alfred W. McCann, 


Prof. Lewis B. Allyn, and Good 
Housekeeping Bureau of 
of the New York State Osteopathic Society 
Convention 
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Foods, Sanitation and Health, 
Dr. Harvey W. Wiley, 
Director. 
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Many leading osteopaths are now advising fu p= c= = 
their patients to dink GRAPE OLA, the Egat, yan erm 





ow OF 





| hee full-flavored, natural grape beverage. 
rie 

fe Dr. J. A. DeTienne, of Brooklyn, N. Y., 
2e0% says: “1 recommend GRAPE OLA because it is 
egies easily and quickly imilated, forming, theref a re- 
xy) freshing drink."’ 
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Dr. George H. Merkley, of New York City, 

says: “I find in GRAPE OLA a fruit-food product 
‘ that serves as a wonderful tonic and can be retained by 
oe the weakest stomach when all things else fail."” 


f Dr. Charles H. Whitcomb, of Brooklyn, N.Y., 


wiper y © 
ears 


2 says: “GRAPE OLA has proven to be the food 
EA needed in many of our most serious cases of indigestion."” 
= To serve GRAPE OLA, use 4 to 6 parts of 


) 
( 


plain or charged water (not vichy or seltzer) 


Y) with each part of GRAPE OLA CONCEN- 
EvZ TRATE. Easily made. 

re 3) GRAPE OLA CONCENTRATE can be procured at 
55°55 most leading stores in New York City, including R. H. 
neat: Macy & Co., Abraham & Straus, and J. B. Greenhut Co. 
oes 

Ey . 

ie. Grape Ola Corporation 





a Dept. 1125 12 W. 24 St., N.Y. & 
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894 CHANGES OF ADDRESS 


CHANGES OF ADDRESS 


Baringer, Ralph L., from Fredericktown to 
Tipton, Mo. 

Beets, Merritt J., from Wellington, Kansas, 
to 122% W. "Broadway, Altus, Okla. 
Bishop, J. Clifford, from 555 Somerset St., to 
Elgin St., ‘Ottawa, Ontario. 

Edwards, F. O., from 198 Martin Ave., to Gar- 
den City Bank Bldg., San Jose, Calif. 

Faddis, Council E., from Alhambra, Calif., 
Dillon, Montana. 

Ganoung, Floyd J., from Olean to 79 Main st., 
Salamanca, N. 

Gleason, Olson Hn. from 765 Main st., to Park 
Bldg., Worcester, Mass. 

Godfrey, Francis M. and Nancy J., from Hol- 
ton to 831 Kansas Ave., Topeka, Kansas. 

ees, J. H., from 33 River St. to 17 Main 

Salamanca, N. 

sheet, ; ¢,. from Magnetic Springs, Ohio, 
to 20 Valucia Ave. ., Daytona, Fla. 

Hoffman, Helen P., from West gg awe, 
to 402 So. High St., Kirksville, 

Kauffman, Elizabeth, from Moberly, “i. to 
Mountain Lake, "Minn. 

King, Lillian B., from 110 N. Los Robles Ave., 
to 473 Herkimer .. Pasadena, Calif. 

Livingston, L. R.. from Ridge Bldg., to Ridge 
Arcade, Kansas City, Mo. 

Lone, Geo. P., from 6 E. 37th St., to 50 E. 42d 
St., New York City. 

Malone, Edward P, from Hernatite to Landers 
Bldg., Springfield, Mo. 

Miller, Chester L., 27 E. Monroe St., Chicago. 
Residence only at Elmhurst, Ill. 

Mummaw, Glenn H., from Kirksville to Fay- 
ette, Mo. 

Overstreet, C. M., now located in Stebbins 
Blk., Hastings, Mich. 

Parker, T. Theophilus, from Port of Spain, 
Trinidad, B. W. I., to 1907% Ninth St., 
N. W., Washington, D. C. 

Purdy, Victor W., from Stevens Point, Wis., 
to 119 Madison St., Aurora, Mo. 

Quinn, Ella X., from Jefferson Theatre Bldg., 
to Bishop Bldg., St. Augustine, Fla. 

Rankin, Florence, from Washington C. H., 
Ohio, to 561 Central Ave., St. Petersburg, 
Florida. 

Satterlee, Nettie E., from El Paso, Texas to 
Kirksville, Mo. 


Jour. A. O. 
December, iste 


Schulz, Wm. H., from Columbus, to Peoples 
Bank Bldg., Wauseon, Ohio. 

Shepherd, L. K., from Groton Bldg., to Provi- 
dent Bank Bldg., Cincinnati, Ohio. 

Shortridge, Rosetta, from Sandpoint, Idaho, 
to Rialto Court, Seattle, Wash. 
Spicer, Ernest W., ‘from Schenectady, N. Y., 
to Hall & Lewis Bldg., Meriden, Conn. 
Stow, John B., from Newark, to 361 Spring- 
field Ave., ‘Summit, a B 

Tebeau, A. C., from Hendersonville to Com- 
mercial Bank Bldg., Charlotte, N. C. 

Thomas, Lloyd E., from 14%4 So. Main St., to 
1 E. Ist St., Ft. Scott, Kansas. 

Thomas, R. M., from 14% So. Main St., to 112 
E 1st St., Ft. Scott, Kansas. 

Thompson, Cecile O., from Colfax, IIl., to 
Guinbel Bldg., Kansas City, Mo. 

Thompson, Lee G., from Colfax, IIL, 
bel Bldg., Kansas City, Mo. 

Viehe, H., from Randolph Bldg., to Bank of 
Commerce Bldg., Memphis, Tenn. 

Watson, Carl L., from 166 to 176 Huntington 
Ave., Boston, Mass. 

Welch, O. F., from 724 N. 20th St., to 6143 
Washington Ave., Philadelphia, Pa. 

Zimmermann, F. H., from Roundup, Mont., 
to Lyman Apts., 128 Melrose Ave., Se- 
attle, Wash. 


to Guin- 








DR. C. C. REID’S PRIVATE COURSE 


1. Review Eye, Ear, Nose and Throat, Ca- 
tarrhal Deafness, Hay Fever, Refraction, Eye 
Strain. 

2. Zone-therapy, Biodynamic Diagnosis, Pho- 
totherapy, Oxygen therapy, Laboratory work. 

3. Osteopathic technique, Office efficiency, Pub- 
licity, Collections, etc. 

Puts one in line to do best general - work. 
Everything Osteopathic. Only limited number 
can be accommodated. Course, 4 weeks; terms, 
$15 a week, or $50 for course in advance. Classes 
arranged; time to suit greatest number. 

Associates: Dr. D. H. Craig, Dr. C. L. Draper; 
Secretaries, Bertha De Lue, Evalyn Macy. 

Twelve rooms. 

Address Dr. C. C. REID, 535 Majestic Bldg., 
Denver, Col. 
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! The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, 











Send for new folder and testi 
at Philadelphia only within twenty-four hours. 


KATHERINE L. STORM, M.D. 


1541 Diamond Street 


Obesity, Etc. 


ials of Physici General mail orders filled 





PHILADELPHIA 

















